MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
6365 CERTIFICATE OF DEATH 06328 


om 


pe Bex. 
* 23/5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed liyed. If institution: Resjdence before admission) 
2 3 fa a. COUNTY mseveane 0. STATE b. COUNTY 
. oe Omri dO éemigo 
ree rb A b. CITY ‘OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY.OR TOWN {If outside earporne limits, write RURAL ond give nearest town) 
8 32 ue ond ta nearest town) 3 > F 
PSes 1S Qu K ri = - } : 
. 25 
2 2 F4 d. Seat ae aera G nat in Haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
os = 4 “OR INSTITUTION } ea Pv ON_A FARM? 
2 3S EUERAL a ! ves ff NOD 
= 
£5 3. NAME OF Middle Last 4, DATE Month Day Yeor 
B- DECEASED OF 
, (Type or print) VERSO nN DEATH mM Ax wh 
ES 
5. SEX . COLOR oR RACE | 7. 8. DATE 9. AGE (In yeors 
bas are MARRIED [7] wey AAR ads 


yrs, 


EMALE ix) Mw TE wivoweD (1) pivorceo [) 


SUAL OCCUPATION (Give kind af work done! 
uring most of workingilife, even if retired) 


6 KIND OF BUSINESS OR INDUSTRYA 11. BIRTAPLACE (State ar farejgn country) 


ms ot ky Pac 


xUD=E “e 
MOTHER": ae nai NAME 


13. BATHE JAME V4. 
Freee ee IN U. Frolias 16. ee NO | fn» fe Be é fy 
rer = A a ae » Md. 
ee 


18.’ CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


199, al, DUE TO. 


Conditians, if any, which (bh 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. te) 


Part Il, OTHER SIGNIFIGANT CONDITIONS INTRIBUANG TO. TH BUT,NOT wi] TO THE TERMINAL 
o. she G 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Me OF WHAT COUNTRY? 
E, 


. 


Then please remave carban pa 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [[) ot work 


21. | certify that { attended the decea; ed Tom,___ 2. 
alive an_ a} 


20e, PLACE OF INJURY (Home, form, ee (City or town} 
foctory, street, office bldg., etc.) 


0) , to. 


all pide is } 
= SCaedvtte _Splishey Md. 
2c. NAME Se var CEMETERY OR co LOCATON (City, town, or county) 

| Vig (vVelhle 


vale 
Bei Ma Pe nigr ees 


MEDICAL CERTIFICATION 


, cremation, ar remaval, and in any event within 72 haurs after deat! 


ACTUAL 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


tained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camg 


PHYSICIAN'S 
NAME {Type} 


©: 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


may 


TOH 


MARYLAND STATE F DEPARTMENT, OF BEALE BALTIM( MORE, 18 


zal 


e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


IRQ fewinsula GenzeaL Hosritp~e || 1427 North Charles Street yes] No) 
3. sae 


OF First badpoaws 4. DATE Month Ye 
DECEASED Pa ee ie ip OF a Dey — 
{Type or print) NW re, ON DEATH oO 


5. SEX 6. COLOR OR RACE = Penni ate 
‘ I ost birthdo} 
MALE DE |wiwowen C pivorceD [] Sept phembe RIS Ke : 


yes. 


tems 2,1 ‘lim 9 

636 CERTIFICATE OF DEATH veo. mn G29 
%~ «£ \ ¥y eg. Dist. No. 
2 3 Wt. OAC OrDERTH 2 oan RESIDENCE (Where deceased lived. If institution: Residgnce before admigsfon) 

~ a. °. : b. COUNTY : 

eee \ Witomiaoa MARYLAND i Maryland City 
< 2 b. CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a RURAL ond oie nearest town) en F 
2 3 1d Daas Baltimore SVOhY 
2 d. NAME OF HOSPITAL (If npt in haspital, give street oddress) d. STREET ADDRESS 
° 
2 


Pd 10a. USUAL OCCUPATION a kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign’ country} i TIZEN OF WHAT COUNTRY? 
= during mast of working life, even if retired) 

£ Greece Unknown 

o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

y ? ? 

3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= : (Yes, no, ee | {IF yes, give war or dates of service) 


se remove carbon popers. Poges 1 and 2 sha: 


19-09 - SVFHG 7 
1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo 


DUE TO * 
concbha,Oal wen OU hevaiglee pM s 
gove rise to immediote 
couse (0}, stoting the under- ( DUE TO 
lying couse lost, © 


x 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "3 phlei L ealh 


INTERVAL BETWEEN 


ONSET AND ae 


Then p' 


MED? 


The law requires thot the deoth certificate be executed within 


iz 

9° 

Si 

Ri yes] NO ar 
z = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I! of item 1B.) 

& OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 

5 HOUke ofr: isieites. er eae foctory, street, office bldg., st@.) 

= p.m. 19 jot work (] ot werk, 2 


~ — ; 
21. I certify that)! attended the-deceased fram, ~ Wee, Pog 
alive an_ ale LEZ, and tht death accurred at, M, fram the causes and an the date stated abave. 


A AM, SS (Street, city or town, stote} es. DATE SIGNED 
Se vt 
Leet Pe (7 / 5, Gy 


at | last saw the deceased 


if Seer Ye 


7 


ACTUAL 
SIGNATU 


OR ATTENDING PHYSICIAN: 


PHYSICIAN'S 
NAME (Type) 


6 


may be refained by the hospital ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol directar, 


the registrar priar to burial, cremation, or removal, and in any event 


page 3 shauld be detached far use os the burial-transit permit. 


a No, pat RMATON: 2b. DATE THEREO sis ORE ATOR Td. LOCATION {City, town, or county} (Stote} ae 
Sg Spee E / d lL. ted 7 {A ; 

£ a ’ 

id ~~ d: Wied 08 | [oe rn z 

a 23. FUNERAL DIRECTOR'S SIGNATURE = R ‘2ha, REC'D BY REGISTRAR |. 2b, REGISTRARS SIGNATURE 

Ta o/s ol pate MAY 1:3 c £ fans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, me a 
6367 CERTIFICATE OF DEATH 16389) 


oll 


r £ Reg. Dist. No. 
S te 1, PLACE Of DEATH ay sae pemece (Where deceased lived. If institution: Residence before admission) 
2 0. COUNTY MARYLAND b. COUNTY 
; Witemita ; elaware Sussex v 
= ) b, CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 s RURAL ond give nearest town} gt “ 
mre Saris Bua Laurel 460-3 
2 2 ~*~ d. NAME OF ues (If nat}n haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
° a \ % 2 OR DAE B th at a a ON A FARM? 
SE tle: via Geweral. HoseiTae ethel oa v5) NOR) 
2 
° 3. NAME aE First Middl 4. DATE ac 
2 aS Prey irs idle lost pa Month Day ‘ear 
ri {Type Prin PEARL W. BAILE DEATH MA b 190 
é 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE | (ire | 
i: os Y 
F Female |wH Te |woowod — ovoregx) | Sept. 4, 1907 2 
2 1a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
zB during most of workin life, even if retired) 
= ous e own home Delaware USA 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 4 = i : 
AM Vernon #, Wright Clara ©, Smith 
8 nS WAS: ee U.S. = FORRES. 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, no, oF unknown) {IF yes, give wor or dates of service) 
| R. Donald Bafiey , Bethel, Delaware 
§ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] INTERVAL BETWEEN 
a ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Zz 
§ IMMEDIATE CAUSE (a). Y ™ y2. ho Sarton ae 
= io (@) oO, } DUE TO | 


Conditions, if ony! which (b) 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost. © 
Bi Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19.. By Re ie 
2 re 
$ yes] No HL 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
@ [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, term, 1 20F, (City or town) (County) (State) 
a Reve“ astng While Nob Gaile foctory, street, office bldg., etc.) | 
3 ot work [[] ot work { 


Ae: MARCH a ta fs TA Ae ie 19.4 that ! last saw the deceased 


Sint that death accurred at. fm, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL fp = 
SIGNATUR MD. a & 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 


ined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


PHYSICIAN'S 


page 3 should be detached far use as the buriol-transit permit. 
the registrar priar to burial, crematian, or remaval, and in ony event within 72 hours after death. 


5 
9s i ee ee ee ee ee 
15 = To. BURA PATON Wb. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) (Stote) 
ee 5/8/60 Bethel Church Cemetery Bethel, Delaware 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
LO] J. Harvey Williamson, Federalsburg, Maryland) pyr MY 9 


7 £0 CETL, Kanag 


Gr. 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6368 CERTIFICATE OF DEATH new. 01 Gh E 


iF eae OF DjATH » if 4 ele ee (Where deceased lived. IF institution: ip befare fro 


~ 
® 
oS $5 * a5 b. COUNTY 4 
2 MARYLAND 
Soe DPUCO DIBRILPND VORCES. Ten V 
< ° b. Cr TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside, carporate limits, write RURAL and give nearest nig 
i 5 SOAR give nearest town) 
2 33 eV ATA) sw) PAY bak AI X-L 
2 zg 8 | NAGE OF HOSPITAL ae not jp hospital, give street address) ® d. STREET ADDRESS e. 1S RESIDENCE 
5 fs ow oe rip ON A FARM? 
nN 
aa fa "EN Sol ER AL LT ha AL CovtnNeoTon Skee] 00D 
S 
© 5 SINAN oes : Ya ‘ Middle / Lost 4. DATE Month ne Year 
3 (Type or print) Vit; A EY DEATH Lag 9060. 
2 5. SEX, 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [SY 8. DATE OF BIRTH AGE (In years [IF met TYEAR]IF UNDER 24 HRS. 
5 last ee ‘Months _ Howgs 
é re, £ © |wioowen T DIVORCED LT] Deg Gg Hho\ : s ox 
a. Toa. USUAI OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. B\BPAPLACE (Syale or foreign country) 12. ak WHAT COUNTRY? 
< 
ie during We irking life, even if retired) bf LS 
6 nol 
2 s 13. FATHER’ 
3 y, 
ey 
5 “115, WAS DECEKSED EVER IN U7 S. ARMED FORCES? |14/QOCIAY/SECURITY NO. 
§ (Yas, no, oF (iF yen give wer on dates of secyies) 
8 ] | ow, 
iN 18. CAWSE OF DEATH [Enter only one cause per line for (a). (b), and (<).] 
a PART |. DEATH WAS CAUSED BY: 
5 . IMMEDIATE CAUSE (a) (eda fe Bld. 
= Fé : DUE To 


Conditions, if any, which (b) 
gave rise ta immediate 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


PHYSICIAN'S 
NAME (Type) 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar 


2 
= 
eI 
S 
$ 
rf 
en 
E6 
ge cause (a), stating the under. ( OVE TO 
cures lying couse last. (c) 
eR le a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SDF = + : i 
2 3 5 P 5 . yes] Nol] 
PoBs = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
oe & [OR CONTRIBUTING L] CAUSE OF DEATH ae 
e226 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
otss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
s2es ral Hour a. m. While Nat while factory, street, affice bldg, etc.) ! 
sic g p.m. 19 at work [] at work []° | - H 
ey = 
3 Rs 21. | certify -_ ceeM Yhe deceased fram... S (7 Bn 19> 1 Gp = £Ll__., 19-@ Ahat | last saw the deceased 
<£ 22 
e205 Cliveran: fs fe 80S oe ,19@ = _, ond that death accurred at 44 “4 M, fram the causes and an the date stated above. 
-_ 5a 
Fe Bo ee ADDRESS (Street, city or town, state) DATE SIGNED 
38 
) 
yess SIGNATURE ‘ 
EeQra 
ne 
oo 
Bs 
oo 
of 
oD 
a2 


wo AL, CREMATION yy DATE THERE: 22g-ttAME OF CEMETERY 

Q> VAL (Sheci} We oN ply Be ae 

Se Ye ily Y OY 2, LD 

tS ayo Ayre ) 24a. REC'D BY REGISTRAR 


< 
G 
> 


DATMIAY 1 2 ’60 


ELLE: vA ic Lia Adiga f EZ / YY, 


y 
Ie 
bp 
aN 
ow) 
PR 


aK 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


with 


1. PLACE OF DEATH 


6369 


Wicomico 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


mae garest town) 
alisbury 


c CITY OR cea [If outside corporote limits, write RURAL ond give nearest town) 


lee Salisbury 


@- after death. Page 4 


% d. NAME OF HOSPITAL (If nat in haspital, give street address) 'd. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
. 310 Park “ve. 310 Park A ves [] No 
3, NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) E] ABETH CASSADY DEATH u2 19 60 
S. SEX 6. COLOR OR RACE | 7. yee NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE tae HF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Y} Months ‘$s Hours Min, 
F W wiboweD D ovorceot] | Nov.6,1873 ic = . 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


housewife 


own home 


10b, KIND OF BUSINESS OR BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Virginia 


13. FATHER’S NAME 


John L. Cassady 


tel 


14, MOTHER'S MAIDEN NAME 
India Jones 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | (UF yea, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


INFORMANT Address 


Mrs. Elizabeth B. Wright, same 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. Pages 1 and 2 should b 


CA tr hetena GE Cow f & 


couse (0), stoting the under- 


lying couse lost. a) 


NDe none 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 
PAR OAT OS AE Lee | 0 
+ 7 ] \ DUE TO 

Conditions, if ony, which (b) 

gove rise to immedioe( 1. 1 


Bye 


Hour 0. m. 


p.m. 
21. | certify that 1 att ended the deceased from. 


While 


Not while 
jot work [] 


ot work 


MEDICAL CERTIFICATION 


w 


LLL: 


blab 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bidg,, etc.) | 


.., and that death occurred at_ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOR 
ves O No 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED (County) (Stote) 


_, 19GO that | last saw the deceased 


x, M, fon the causes and an the date stated abave. 
DATE SIGNED 


2) WZEE, I 


Teas (Street, city or town, stote) 
Brice Canta 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspita! ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs“after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ACTUAL 
SIGNATURI M.D. 
3 
s artes James P. Gallaher,M.D. _cee Ui Mee pied ee abe 
oO E-) Zo. UG ae Se 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
> speci 
z 2 Burd oS Parsons Cemetery Salisbu: Maryland 
i 23. FUN! RAL DIRECTOR'S SIGNATURE ADDRESS J | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A1S f, 
15a 9/38) TWA) Li, aliditsy FP), | OAMAY 1.9 "60 Cnthun £, Hinsr 


sali 


Rirector. Page 4 shauld be 


y is necessary, please exe 
ith form PM3. Page 5 may be retained for yaur files. 


\f | 
File pages 1 ond 2 with the registrar priar to burial, crematian, 


‘ansil permit. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun: 


e alang 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ertificate, writing the ward “‘pendin 
red ta the Chief Medical Examiner's Offic: 


@. 


cute 
forwS 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tr 


ar removal. 


TO DE 


VS. AISME(S) 
5M 9/55 


ve 


: &37QMEDICAL EXAMINER’S CERTIFICATE OF DEATH walle 3 33 
ay 1, PLACE OF DEATH 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
° COUNTY Wicomico mamano || ° 3 Maryland > cour Wicomico 
b. = ot OU ce oeteea ‘corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib c. ci OR TOWN (If outiide corporote limits, write RURAL and give neorest town) 
Salisbury /Q Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d, STREET ADORESS @. 1S RESIDENCE 
D,O.A. at Pen.Gen.Hosp / 1017 Cecil St veSE) NO 
3. NAME OF Fit Middie Lost ‘4. DATE Month Year 
DECEASED EDNA MAE BOUNDS | Sam MAY 2nd” 4,60 


NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (in yeon =| IFUNDER TYEAR| IF UNDER 24 HRS. 


3. SEX 6. COLOR OR RACE |7- MARRIED [4 aoe : 
Female |White |woowot wore) |Feb.11, 1912 ’O oe ee 
We, Bae sg cognate nd oe wiork done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; Sorting Ke, evant pet 
Employee Snir’ Factory(Presser) | Salisbury, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William King Gertie Shaw 
° alisby larylan 
18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), yr yo p A = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


ro 
2) DUE TO 


‘ 
Conditions it ony, a 


gove rise to immediote couse 


{o}, stoting the underlying( DUE TO 
couse lost. <> a —————— 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
° ES — MI 
5 ves} no(h 
& [20a. EXTERNAC CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of dnjury inyPort | or Port Il of item 18.) 
& | PRIMARY Gor CONTRIBUTING C] } : ” 
| CAUSE OF DEATH. Lf 4 } 
S 
o 
2 
= 


2c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Homd, Pa T20f. (City oF town) (County) han 
wo: While Not whit factory, street, office ., etc. 
pm 5 2 wOawhie, ry Nelct Home Garape }) i Salisbury -Wicomico- Md. 


21. I certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection XK). Inquiry PX). and find thot 
death resulted from: ,Natural causes [_], Accident [[], Suicide fA. Homicide [[], Undetermined cause {_]. 


prises es mp, CHIEF MEDICAL EXAMINER ["] Pat ton 
4 ASSISTANT MEDICAL EXAMINER [] May__3ra_/1960 
Name ties Dew Earl L, Royer DEPUTY MEDICAL EXAMINER [X} 
Neo. REMOVAL Ismet ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Burtsey” IMay.5,1960 Parsons Cemeter Salisbury, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY - SALISBURY MARYLAND Amer ‘ 


= 


‘ MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6413 ME ICAL EXAMINE 'S Pi OF DEATH 633 a 4 


— 


— 
a 


PLACE OF DEATH ISUAL RESIDENCE (Where FS lived, If institution: Residence before ‘edmission) 
g a. COUNTY, a, STATE b, COUNTY 
23% =e Wicomico MARYLAND || | ryland_ Wicomico is. 
Sx b. CITY OR TOWN (if outsida corporate limits, i ¢. LENGTH OF STAY I IN Ib | c. CITY OR Ma E outside corporate limits, write RURAL and give neeres! flown) 
$s s wsita RURAL and giva neerest town} | 
| 
B85 oF WERT peri a ®t at xX Willards : 3 
6 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give slreet eddress) ‘d. STREET ADDRESS | e. 1S RESIDENCE 
Pd iu | ON A FARM? 
2 ee (ae ES Willards_ Maryland Boe ede Willards Maryland. | *s(1 set) 
3. NAME OF First Middle Lest Month Dey Year 
ieee ie 
‘ype or print DEATH 
i Clevelan __Bowse 2a tooee a “Soe. UB | 
5. SEX 6: COLOR OR RACE] 7, mARRIED [7] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE (In yoors )IF UNDER 1 YEAR| IF UNDER | 
% birthdey) |"Months Deys Hours | Min 
wipowen [Z]__ivorceo [F Unknown. Appro; 65 ym. | 


“TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, aven if retired) 


- _ labor eNews 3 d ~ Pe. Unknown: Lo SAR 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY oF 17. INFORMANT ~ Address — 


i 


“Ii, BIRTHPLACE (Stata or foraign aan 


it within 72 hours after deat! 


al 7s Own. 
. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


ith form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the St 


__No- ——— 
18. CAUSE OF DEATH [Eniar only one cause per line for (6), (b), end Teed J 
PART |. DEATH WAS CAUSED BY; ¢ 4 c "4 
IMMEDIATE CAUSE (a). — 
™ & 
GAB.92 m7 


Conditions, if eny, which tb) 


geve risa to immediele ceuse 
[a), stating tha underlying 


DUE TO 


jing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


2 causa last. x) 
§ Fach 
cs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
» 2 PERFORMED? 
5 s j ves [] NO 
z 1 2de. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Pert Il of item 18.) = 7 
2 f% | PRIMARY [] or CONTRIBUTING [) 
= © | CAUSE OF DEATH. 

re oJ ae eee 2. a a ——— 
£ 3 | 2de. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | + 2Df. (City oF town) (County) (Stele) 
= ral Hour a.m. While __No! While | factory, street, offica bldg., atc.) | 
a = et 9 jat work [_] at work [] | i 
a 21. I certify that | took charge of the ey described above, held an Autopsy Inspection . Inquiry n and in my opinion 
8 

death resulted from: jatural causes FY Accident im Suicide [| oo Homicide te C1 Undetermined manner | 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. . is necessary, 


CHIEF MEDICAL EXAMINER [“] 
ACTUAL \ 
SIGNATUR! mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S 4: DEPUTY MEDICAL EXAMINER []— -/9-G% 


NAME (Typa) Addrass (Strat, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner’s Office along w' 


or its designated agent, prior to burial, cremation, or removal, and in a 


@. 
please execute the certifi 


22e. BURIAL, CREMATION,| 22b, DATE aie ROT Tie teB Ore CEMETERY C OR CREMATORY 22d. LOCATION (City, ‘Town, or couniry) = Be 
REMOVAL (Specify) 
Burial May 24 i , i 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR 


DATE MAY 2 6 60 


24b, REGISTRAR’S SIGNATURE 


Cnthun §, Kaasad 


MARYLAND STATE DEPARTMENT OF HEALTH 
64 i OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 593 


— 


les 
& 3 = 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 23 So Wicomico marvano |] °F Maryland cowry Wicomico 
z b. CITY OR TOWN (If outside corporole limits, write |¢. LENGTH OF STAY IN Tb || ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 53 RURAL ond give nearest town) os 
> $2 Delmar( Rura X Salisbury(Bural) 
£ 2 d. Never hosTAL (tf not in hospitol, give street address) / d. STREET ADDRESS 2 IS esr 
5 5 
Re y R.D.# 3 B.D.# 3 ee tk no] 
2 5 \ 5 NAME OF Fint Middle ie 4. DATE Month Doy Year 
rr igpe'c prin) BERTHA MAUDE BROWN DEATH MAY 17th 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] iF UNDER 24 HRS 
. itthdo; Month: in. 
2 Female White wioowen [X —s ivorceo ] | June 65 1885 Bh | | Months] ‘Days | Hours | 7Min 
10a. USUAL ecu tone kind Fs ee il 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working. life, even iF retire 
)| Hobse" Worn’ St" Hine None R.D.# 3 Delmar,Maryland USA 
Fd 
tte 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Minos W.0liphant Emma C,Mills 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, Np ‘of unknown) (IF yes. give wor or dates of service) 
9 | 


16. SOCIAL SECURITY NO. lk INFORMANT 


Mr. Arthur OLiphant( Brother)Parsonsburg 
Mary lsu aes 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b}, ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : : . e ORSERBNONDEAT 
IMMEDIATE CAUSE (0! 3 et. 
] 5 { x DUE TO 
Mee! 
Conditions, tf ény, which 
v 


Then pleose remove corbon popers. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 7) 


= 
; tnmnedt i. 5 (om ie 

gove rise to immediote 

cause (a), stating the ynder, ( OVE TO 


lying couse lost. fe) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No f} 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) 


j {State) 
feces re office bldg., etc.) i 
H 


{County) 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 
DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol 


ined by the hospitol or ottending physicion. 


poge 3 should be detoched for use as the buriol-tronsit permit. 


21. I certify that (I) (this hospitol) att, A atts deceased from..-.4 1 
g saw the deceased alive on_____ E25 AL Sas 19.60, and that death occurred cae 
Zo. SIGNATURE ee ee 
Saat fa LZ jum n0,/ATO™? Of Broo HO May 1966" 
2c. Ni ‘@d. ADDRESS 
o: ‘Sx .Ernest_M,larmore Delmar, Delaware 
3 a Fd 23a. FEMOUMiegetttgy 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (State) 
~ ec! 
=e irtel May 19/1960| Parsons Cemeter: Salisbury, Maryland 
‘eg 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) HOLLOWAY & COMPANY SALISBURY MARYLAND |oajay 2 3 ‘60 Cathar £ Honus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


V1 CERTIFICATE OF DEATH 06356 


oo 


QO 
JF UNDER | YEAR| IF UNDER 24 HRS. 
Min. 


5. SEX 9. AGE (In years 


last birthdoy) 


= sey] 
o> 3 op A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
3 £3 '\ , COUNTY event 0. STATE b. COUNRY, 4 / 
£Bite b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town) 
i 8 RURAL ond give nearest town} f 5 ip 
es Salisbury ho /: 2 
2 22 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDEN 
5 fs OR INSTITUTION ON A FARM? 
ry wea ‘ YE 
z 5599 | 108 Bethel Street sO no 
£6 |. NAME OF Middle last 4. DATE Manth Doy Year 
TR DECEASED 
2 {Type or print) as DEATH 1 
D 
5 
a 


M 


0a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


odd _ jabs z Culpepper, Va. U.S eA, 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 

Hanover Carter Sarah ? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Deer! Ss Head Record dress 


(Yes, no, of unknown) {IF yes, give wor ar dotes of service} 
unknown | 
1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c}-] 


oa, PART PEAT MEDIATE CAUSE} Reeurrent cerebral thrombosis 
332 » 4 DUE To : 

Conditionscif day, which 5; Arterioselerosis, general. 2 
gove rise to immediote p =e 1 


couse (a), stating the under- 
lying couse lost. {¢) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


|. cremation, ar removal, and in ony event, within 72 hours after death. 


DUE TO 


The law requires that the death certificate be executed within 


After this certificate has been signed by the attending physician and completely fil 


Vv. Juerman, M. D. Salisbury, Maryland ince. 


oe eae | THEREQF 2 
Neila) 4 ‘ & 
ey. a ee Ws. 


24. FUNERAL DIRECTOR'S SIGNATURE ‘250. REC'D BY REGISTRAR 


pare MAY 19 "60 


@: 


TO FUNE! 


£ 
& 
eos 
BBs 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i(a)]19. WAS AUTOPSY 
= 3 C0 x yes 1] No fj 
Po2 = |200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s f& | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeoe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Ses = & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Pot wre a Hour a.m, While Net while foctory, street, office bldg., etc.) | 
re sire 3 p.m. 1 Jot work (] ot work Hl 
o5528 2 . : 
z = a 21. | certify that (1) (this haspital) attended the deceased fram________ 03/295 1960 egtOk =e ane, 5/10... 1960., that (1) (we) last 
< 3 
2 es 3 = | saw the deceased alive an.______ 5/20... 1960. » and that death accurred at____. M, fram the causes and an the date stated above. 
H=6s8 2a. SIGNATURE = pem. 7b. DATE 
MOG Wi ATTENDING MED. STAFF 1728 
wpe se LON ftw M.p. | PHYS. Director CL] PHYS. 5 
O22 226. PHYSICIAN'S wa avpress Deer's Head State Hospital 
a > 9 NAME (Type) 
er 
So 
ole) 
2° 
az 


may b! 


TO HOS 


VRAIS [4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6372 CERTIFICATE OF DEATH ber 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission)” 
a. STATE ¥ 


i! * 2 Ms b. SNA st 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


¥3 fay ely N 3 Se a 


od 


1, PLACE OF DEATH 
a. COUNTY | 


MARYLAND 


c. LENGTH OF STAY IN 1b 


x DA\IS 


b. CITY OR TOWN (If outside corporate limits, write 


RURAL and give nearest town} 
Salis bur 


- ofter death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 ond 2 should be filed with 


‘ ¢ d. NAME OF HOSPITAL (Ifinat in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
? OR INSTITUTION ae si ON A FARM? 
eninsula General 2501 a | RE, DH \ ves NO 
3. NAME OF iT i 4 
DECEASED. ib First Middle % Last 4 fois Month Day Year 
{Type or print} @sT 6Q Evtens arVer | cam 19 bd 
S. SEX 6 COLOR OR RACE |7. MARRIED[] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years 


wivoweo [] pivorceo [] v ee, 2518 & yp. 


10b. KIND OF BUSINESS OR INDUSTRY 


Male 


100. USUAL OCCUPATION (Give kind af work dane! 


white 


12. CITIZEN OF WHAT COUNTRY? 


| during mast af warking life, even if retired) De ibs gee tel N. Y 
RRMER Fram Roe ix Ciry Facc's| U.S A, 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 
Eucewe L, Creve ewe E.Witeve p 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


eebeie es lg Nas. Gow Davis Gear) N Mp 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, ond (ch] 


APART 1. DEATH WAS CAUSED 8Y: oe. 

x . IMMEDIATE CAUSE (0). oe oat 

eee | lx DUE To i * " 
Conditions, if*eny, which ‘soe Merger Yoraut, Veg eden. Deslpeg 
gave rise to immediote 


Then please remave carbon popers. 


, crematian, ar removal, and in any event within 72 hours Off 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


€ 
g cause (a), stating the under. ( OUETO 
fs is lying cause last. ©. 
Bes 15 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Sof Sle 
£33 3 yes] No 
P02 = | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
gs & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bee & | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
oes & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
sYe ras Hour a. m. While __ Nat while foctary. street, office bldg., etc.) | 
si? = p.m 19 Jat wark [7] ot wark ! 
= J 4 < 
3 2 21. | certify that | attended the deceased fram.____ p~ 3 ., 192, tow AY... 19@gihat | last saw the deceased 
2 = . 7 
ri 33 alive an__ AL a Wed, and that death occurred at {2 PM, fram the causes and on the date stated abave. 
=O3o ADDRESS (Street, city or town, state) DATE SIGNED 
Sb ake ACTUAL S , CLC, : ol 
pess 6° mre etd hse S< : LO. JS mo... hake, £ Ay 
pa 
25 PHYSICIAN'S 
£5 NAME (Type) ba Se x EE Fs 
2 vay Ta. BURIAL, CREMATION, 2. DATE THEREQF Ne, es ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) / (Stote) 
> = R i —_ 
3 iJ <4 =— 
ores UA INGACSIDE cys FAD, 
i ADPRESS da. REC'D BY REGISTRAR, | 24b, REGISTRARS SIGNAT! 
Vs AIS (4) X ae Es md , WAY 31 ‘ed A eine 
1SM 9/58 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (ij 638 8 


5 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. Ss see (Where deceosed lived. If institution: Residence befare admission) 


0. COUNTY Wicomico MARYLAND TE Mer: yland » COUNT’ Somerset WA 


b. CITY OR TOWN (If autside carporate limits, write ir LENGTH OF STAY IN 1b | c. CITY OR TOWN [IF outside corporote fimits, write RURAL ond give nearest town} 


RURAL ond give nearest iTsbury Giaeutieg Crigfield / 739, 2 


NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. iS wens 


da. 
ORINSTITUTION pa ao pant Care Nursing Home Broadway wy Rair 4 


— 


with 


in by the funeral directar, 


First Middle tost 4. DATE Month Day Yeor 


|. NAME OF 
type oF print LAURA JANE COOK Death May 19 1960 


S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
Female White wivoweo (J oworceo] | April 8, 1879 S1oyn. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. aT Re {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife At Home Smith Island, Maryland| USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


1 William Horace Evans Mery Kathryn Marsh 


AVS. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yen, no, of unknown} | (iF yes, give war or dates of service) 


No None Eugene Cook--15-Half Jacques St.-Elizabeth,N.J. 


1B. CAUSE OF DEATH [Enter anly one couse INTERVAL BETWEEN 


line for {a}, (b). ond (c)-] * f Vs ONSJRKAND DEATH 
»@ PARTI. DEATH WAS CAUSED BY: hwo ee Sew AoA, ae. 


Pages | and 2 should be fil 


ted Within . 2 Bietceaihy iPige 4 


\ 
cu 
signed by the attending physician and completely fille 


dha 72 haurs after death. 


IMMEDIATE CAUSE [o}. 


a DUE TO ig - a 
Gondinets Mow an ae | PN eae pathy he 


- re (b) 
gave rise to immediote 


couse (0}, stofing the under. ( OVE TO ConA Knee Oe PO aeiaS!. sane . 


lying couse lost. a) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19. RNase a! 


yes[] No 


\ 


Then please remove carban papers. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 


p.m, v lat work [7] at wark 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this hospital) atte "4 the deceased fram é ©, that (1) (we) last 


saw the deceased alive an______' 2. of 
To. SIGHATBRE 


and that death accurred at 4 Guses’and an the date stated abave. 


3 
g 
3 
° 

2 

2 
5 
pe. 
6 
8 
£ 
5 
4 

3 
° 

£ 

3 
= 
5 

5 
a 
& 
z 

8 
@ 

2 

= 

- 

< 

ey 
bd 

Z 

x 

= 

® 
< 

a 

Zz 

Fd 

= 

is 
<q 

.-4 

° 


22 DATE 
ATTENDING STAFF Neo 
YA YALL M0. | PHYS. w—biecron ONE way £7) 
Taleo Zad. ADDRESS 


Nae! Andrew C. Mitchell,. M.D. _211 Maryland Ave.-—-Selisbury, _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


BuEtaY"” | May 22, 1960 | Sunnyridge Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2So. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Bradshaw & Sons—Crisfield, Ma, pare JUN 3 '60 Onthun £ Mass 


the State Board af Health prior ta burial, cremation, ar remaval, ond in any event, 


page 3 shauld be detached far use as the burial-transit permit. 


ont 


= 
as 


eo: after death. Poge 4 


Then please remove corban papers. Pages 1 and 2 should be 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


5 
ia 
eo 

3 

2 

s 
2 

® 
£ 

> 

z 
£ 
2 
2 
= 
2 
iS 

a 

‘S 

So 

8 
2 

z 

So 

< 

8 
= 

x 
£ 

a 

a 
A 
3S 

2 
s 
% 

® 

7 

> 
ao 
2 

3 

2 
2 

« 

§ 

3 
3 

3 
2 
g 

8 
= 

5 

8 
$ 
s 
< 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 3 


ined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOS! 
may bet 


{ 


J 


ae 


\ 


Lane] 


ream: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6415 CERTIFICATE OF DEATH nop ABO 
Le be ge ate , Pad bo sey (Where deceased lived. ; If institution: Residence befare admission) ; 


TH OF STAY IN 1b ITY OR TOWN {If autside carporate limits, write RU, and giv rest tawn) 


d. NAME OF HOSPITAL (If nat in hosgftal, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / —_——— ON A FARM? 


- yves¢’] No 


b. CITY OR TOWN (If autside carporate Mipfts, write 
Land givgsneasest own) 2 


3. NAME OF ys First Middl. rt 4, DATE ¥ 
DECEASED if badie” of. » basi pe Fo Doy ‘eor 
(Type ar print) / ” DEATH 1960 


5. SEX & COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8: ”) 8 %. is In ean ean UNDER 1 YEAR] IF UNDER 24 HRS. 
Manths| Dr H 
wipowep [] DivoRceD [] ag Rate 
10a. \L OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY f: BIRTHPLAGE (Stayg or foreign aN 12. CITIZEN OF WHAT COUNTRY? 


ring mpAt af warking life, even if retired) 


4. Sh, 


3. FATHER'S NAME 


15\ WAS wiggle IN U.S. ARMED FORCES? |16. SOC! 


(Ys, no, oF unkn 


Addres; 


18. CAUSE OF DEATH [Enter only ane cause per line,for-{a), (b), and (c).] 


PART |. DEATH WAS CAUSED Br ccnd bees & Uketwade - Cilia & lee ithg, ise 
“hea O .() veto 


Canditians, if any, which (o} 
gave rise ta immediate 
cause (a), stating the under- 
lying cause last, 


INTERVAL BETWEEN 
ONSET, AND DEATH 


cHqy 


DUE TO 


rd Parr Il. os SIGNIFICANT CuoTIOw CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 
a: 

5 ete fe a. heed zag O24 yes] NO 
= | 200. ACCIDENT WAS UNDERLYING (]_ {20b. Lhe: HOW INJURY Scam Inter nature of injury in Port | ar Part Il of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH / 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) : 
& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
a Hour a.m. While Nat while factary, street, affice bldg., etc.) i 
= p.m. 19 lat wark [1] ot wark H 

21 certify ded the deceased fram._. 20., to_ .; 192¢hhat | last saw the deceased 


_, and/that dealt accurred al? _M, 

in (Street, city ar tawn, state) 
ae (ele Via p4orn ak 
PHYSICIAN'S a 


NAME (Type) 
JUR)AL, Aa 22b. DATE THE F 2c, NAME OF CEMETERY OR \ATORY 


=< GO 


23. FUNER: RECTOR'S SIG! URE ADDRESS, 7 24a. REC'D BY REGISTRAR 
~. puke st. 
Pies AE ae DATE MAY 1.3 '60 


alive an_. ram the causes and an the date stated abave. 


‘db, REGISTRAR'S SIGNATURE 


LWS-ECA\ 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 74 4j 
6416 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~~ ss 
a 3 3 1. Mees DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
o oy °. g a. b. COUNTY . A 
ele Wicomico BRAND Maryland Wieonico 
<3 rr] 3 b. CITY OR TOWN (if autside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 g RURAL ond give neorest town) F 
v 33 Salisbury All her life A_ Salisbury 
> £ 22 d. NAME OF HOSPITAL {if not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3) = OR INSTITUTION p ON A FARM? 
eee Route #2 / Route #2 ves] NOD 
ee 
“Ee 3. NAME OF First Middt 4, DATE ve 
. ra DECEASED» it = Lost OF Manth Day ‘ear 
z (ipsior ae) Ruby S. Deal ican 5 1? 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdey) | Manths Hours | Min. 
Female AA wow —_ovorceo] | Of 14/ 1995 64s. 


11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


sp 


10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY 
o during most af warking life, even if retired) -" 
5 ouse wite Hone Maryland USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 , ; 
° John Dashiell Drueilla 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& {Yes, na, oMGaknown) (IF yes, give wor or dates of service) of P 
£ i | None Mrs. Katurah Wright, Rt #2 Salisbury, Ma 
3 18, GAUSE OF DEATH [Enter only ane cause pepgine for (a), (b), ond (c)-] INTERVAL BETWEEN 
a __ PART |, DEATH WAS CAUSED BY: 4 toc. lp2. Cettag tes? Ta 
§ \ IMMEDIATE CAUSE (a) Lie 
= ow, 
= | 


gave rise ta immediate 
couse (a), stating the under: ( DUE TO 
lying cause last. ei 


Parr Il. OTHER SIGNIFICANT CONDITIO} STRIPING ire) pay BUT NOT RELATED TO Bc tie alan GIVEN IN PART I{o) |19. WAS AUTOPSY 
vp c yes] Ne 


200. ACCIDENT WAS _UNDERLYING 0) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: | Xx aire I a ae 
Conditions, if any, which (b) “= 


The law requires that the deoth certificote be executed within 2| 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


pom. 
21. | certify that | att, 
alive on, pare 


PHYSICIAN'S if Se 1S bo 


NAME (Type) LU. V, Sohler, MD 


20d. INJURY OCCURRED 


While Nat while 
jot work [7] at wark 


‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


19@6that | last saw the deceased 


fom the couses ond on the dote stoted obove. 
DATE SIGNED 


OR ATTENDING PHYSICIAN: 


the registror priar ta buriol, cremotian, ar remaval, and in ony event within 72 hours after deat! 


page 3 should be detached far use as the burial-transit permit. 


w 2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) {Stote) 
Qe REMOVAL (Specify) r 

ate Mt Calvary Cem Fruitland, Md 

- V/ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS AIS (4 my a 4 1 

Seiten hy Thornton B. Jo Salisbury, Md vate SUN 1 6 '60 Cibo £ Hae 


— 


6: ofter deoth. Poge 4 


illed in by the funerol director, 
Poges 1 ond 2 should be filed with 


Then pleose remove carbon popers. 


The low requires thot the death certificate be executed within 


L OR ATTENDING PHYSICIAN 


ained by the haspitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending’ physicion and campletely 


» 


the registror priar to buriol, cremotion, or removol, ond in any event within 72 haurs ofter death. 


poge 3 should be detached for use os the buriol-tronsit permit. 


moy 5 


° 
= 
° 
i= 


Vs AI5 (4) 
“15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
637% CERTIFICATE OF DEATH ney, OBS!) 


fs Mee eo 2 Mere se omee Revie bee lived. If institution: 
oF MARYLAND b. COUNTY 


sidence before admission) 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 


outside corporote i 
URAL ond give neorest town) 


imity write RURAL ond give nearest town) 
: ] p B58 
SY! eye eee, 


NAME OF in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTI ‘ON A FARM? 
L_Hos eiTAL vis pa NOD) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | 4 
(Type or print) Ir NY (@: hé Doue LAS DEATH 19 £0) 
5. SEX 6. CQLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH . AGE (In years [[F UNDER 1 YEAR] IF UNDER 24 HRS. 
los oy) | Months Hours | Min. 
ALe A yrs. 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIATHPLAC] puts or ear country) 
during most of working life, even if retired) 
Eales 


Lrybyurey 
13, FATHER'S NAME 


5. WAS DECEASED EVER 4 U. S. ARMED FORCES? 16. 


(Yas, no, oF unknown) | (IE yes, give wor or dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


US 


= 


WIDOWED fl DivorceD () May 45 O/ 


~ hoy Ke LiL 


14. MOTHER’: a NAME 
> 


| INFORMANT Address 


Mere Cars tee —Oxk ell Ve 


RIERA BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far es (b). ond (¢).] 


PART |. DEATH WAS CAUSED BY: _( “s pew ore: Ci Chu if ud 
Lf 4 f = x DUE TO 


Conditions, if ony, which a7 OQ Sa le yosis 

gove rise to immediow (1. 1 

couse (}, stoting the under- 

ifingceduse 631? eas SVE are o Vertu lar D iscase. | 


FS Past Il, OTHER SIGNIFICANT a S KONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
eS 

& yes[] NOB 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |(iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [2e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, farm, | 1 20F. (City or town) (County) (Stote) 
ia Hour o. m. While Not while factory, street, office bidg., etc. nH 

= at work [[] ot work ' 


LMAY.5__, \9SC that | lost saw the deceased 


™M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THE! iy 4 a Of CEMETERY DR CREMATORY 
OVAL far 4 OA 


EDERAL, DIRECTOR'S SIGNATURE arts 


: ons hod, OFS 


preeewenc. 
Wa ted weneite® 


MARYLAND STATE DEPARTMENT OF HEALTH _ () 63 dj 
i 


6375. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—_ 


+ se 
2 3 5 emeaire Dear 2 hg Pesce (Where deceased lived. If institution: Residence before pa: 
a. - 
Pew Wicomico MARYLAND Maryland SONY Caroline 
= 8 b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) ACS. a 
° 32 Salisbury .- Denton QO K - oh 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Eo OR INSTITUTION ON A FARM? 
= State Hospital 6th Street BSIO)Av 26) 
es 6 First Middle lost 4. DATE ‘Month Doy Yeor 
% Laura Virginia Evans DEATH May 15 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] |B. DATE OF BIRTH 9 AGE (le yer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! birthday) Months} Do; Ho Mi 
Female | White wivowen [FF __pivorced C] 1/1/1870 90 or. ele 
Toa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Porter Mary E. Harris 


1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


(Yes, no, of unknown) (If yes, give wor or dates of service) 
Unk. _| 
1 CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 
Les . IMMEDIATE CAUSE (0). Pulmonary edema 
ed DUE TO 


Conditions, if ony, which (0 
gove rise to immediote 


16. SOCIAL SECURITY NO. |17. INFORMANT Deer! s Head Hospi t&tfRecords 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


Arteriosclerotic heart disease 


zs DUE TO 
couse (0), stoting the under- 
iMiig Besa IAAT: _ Arteriosclerosis, general Years 
iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. Reae Paar 
3 Nephrosclerosis te = No [] 
“s 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
- & OR CONTRIBUTING (] CAUSE OF DEATH 
U J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
A. lz 
 ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote} 
a Hour o. m. While Not while foctory, street, office bldg., etc. M 
=: p.m. 19 lot work [[] of work 


aspital) attended the deceased fram.__May 10. sarees 4 Tie 19.60., that (I) (we) lost 


sow the deceased Alive n May _15. £0. and that death occurred ot____. M, from the causes and on the date stated obove. 
220. SIGNATURE A.M. 2b. DATE 


Bice 
TENDING IGNED 
M.D. ro SRECTOR Pits. OL 5/16/ 65 


ie ADDRESS 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspital or attending physician. 


‘22c. PHYSICIAN'S 


Name) ov. Matdve, Mu D 
Sais > M.D. 


wy 


page 3 shauld be detached far use as the burial-transit permi 


<4 
Boz ab. DATE THEREOF 
238 \ i Glie0 
0 fo 
=F 
VR AIS (4) 
15M 9/59 


ould be 


@ 


AF 
y 


director. Pa 


\ 


File pages 1 and 2 with the registrar prior ta bi 


th farm PM3. Page 5 may be retained for yav* files. 
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certificate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the fu 


led to the Chief Medical Examiner's Office clang 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. 


PU: 
cut 
Forwards 
ar removal. 


TO 


VS. AISME(S) 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
GPRPICAL EXAMINER'S CERTIFICATE OF DEATH (0342 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
asecah IY Wicomico marvuno || oS Maryland b. COUNTY Wicomico 
b. CITY OR TOWN att outide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
‘ive nearest town) 
Salisbury S< Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street addrews) | dd. STREET ADDRESS iP 1S RESIDENCE 


Pen Gen Hospital R.D.# 4 vet) NOt] 


3. NAME OF Fint Middle 4. DATE Manth Day Year 
Type oF pint) TIMOTHY CARROIL  GRI FRIN DEATH MAY 12th 1» 60 


5. SEX 6. COLOR OR RACE |7- MARRIED ab; MARRIED ([]] 8. DATE OF BIRTH % (3 tn Ls JFUNDER 1YEAR| 1F UNDER 24 HRS. 
Male White wipowep (] Worceo May 4, 1960 "6 ys, Cael : 
10b, KIND OF BUSINESS OR INDUSTRY | 11. aaa (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 
None None Salisbury, Maryland USA 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H.Griffin Rowena Williams 
. Pee PROWL ion H.Critrint Richer). DF 4 
NO ry, Ma and 


1B. CAUSE OF DEATH [Enter anly one cavse per line for (0), (b). and (c).] q INTERVAL berwyety 


p coll = 
mevemmuuusseeety Luter st tol Vneww ens +1 


/ ke DUE TO 


Conditians, iF ony, Which mo 


gove rise la immediote coute 
(a), stoting the underlying( DUE TO 
couse last, = fe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Veron 


yes XJ NO [] 


20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port It of item 1B.) 
es Cor CONTRIBUTING o 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form 120F. (City er town) (County) {Stote) 
Hour, m. While Not wil foctery, street, office bidg,, etc.) 
p.m. 19 [ot work (of oO ' 


21. I certify thot | took chorge of the remoins described above, held an Autopsy Ri. Inspection i. Inquiry LA, ond find thot 
deoth resulted from: Noturol couses Pj, Accident ([], Suicide [], Homicide [], Undetermined couse [[]. 


MEDICAL CERTIFICATION, 


acy, CHIEF MEDICAL EXAMINER [J alata 


ACTUAL 
’ ASSISTANT MEDICAL EXAMINER 
Nameiwes DY.eEarl L. Boye prosiratnge ee May_i_/1960 


Oe 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (State) 


MNNiri all May 14,1964 Parsons Cemeter Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2de. REC'D BY REGISTRAR ‘24b, REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND | parifAY 1 6 '60 Onthun £, Fase 
ee See FS PS 


od 


i) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 6377 CERTIFICATE OF DEATH rep HORA 


~ 
CS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inition: Residence before odminien) 
2 °. °. b. COUNTY 
= " omico MAR TEAN Maryland Caroline v 
£ b. CITY OR TOWN (IF outtide corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limils, write RURAL ond give eexerlerg) 
g RURAL ond give neorest town) 
° Mo Federalsburg X= ol 
© ~ ~ 
= / d. NAME OF HOSPITAL [If nol in hospilo!, treet . STRI RI . 1S RESIDENCE 
2 Og °) NA ME OF HOSE (If nol in hospilol, give street oddress) d. STREET ADDRESS. 1S ES DENCE 
£ oringhi anitarium Reliance Avemue ves] No 0 
>= 3. NAME OF First Middle let 4. DATE Month Doy Yeor 
type or oie) EDWARD WINFIELD HACKETT bid = May 22 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
: lost birthdoy) Min. 
Male White wioowro] _oworceo) | October 14, 1882 ys 


Oo. USUAL OCCUPATION {Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Geee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


cate be executed within 24 


. daring most of working Ke, gven tetrad) 
3 ani Filling Station | Galestow, Maryland USA. 
5s 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
e Edward W. Hackett Rebecca C, Taylor 
os Was ater me u-s. pears iene ah 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
plete ak See ror rar ecater hac 
No Unknown Mrs. Iulia R. Dill » Federalsbane » Maryland 


18, CAUSE OF DEATH L_—— only one coure per [i 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


for (0), {6}, ond (c).] 


He olag Vad 


Then please remove cafbon papers. Pages 1 and 2 shauld be filed with 


the registror prior ta burial, crematian, ar remaval, and in ony event within 72. 


WZ) 


ote 
couse (0), stoting the under ( CUETO 
lying couse lost, el 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. hats Nd 
yes] nol] 


200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, to T20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg. elc.) 
Pom. 1 lot work (J of work (J t 
: - ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTUAL p 
s3, 5 Sa ON ee 4 it, ae May 23,1960 _ 


MEDICAL CERTIFICATION 


ed by the haspital or attending physician. 
DIRECTOR: After this certificate has been signed by the ottending physicion and completely filleG in by the funeral directar, 


L OR ATTENDING PHYSICIAN: The law requires that the death certifi 


page 3 should be detached for use as the burial-transit permit. 


2 Name tyes)___Fred RK. Gramse M.D. 402 8, Divisi 2: 
ss Batat ay 24,1960 | Hill Crest Cemetery Federalsburg, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Vs.Als.40 J,.J.Framptom and Son, Federalsburg, Maryland | o44 yay 31 ‘60 Clethan £ Posie 


is . 
1 MAR LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 344 
CERTIFICATE OF DEATH 


= Reg. Dist. No. 
& 1. Lipa alg) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
8 2. ¢ marcano || °C" Maryland °°" Wicomico 
<= b. CITY OR TOWN (If autside corporate limits, write c¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
§ RURAL and give nearest tawn) / 2 Sa Sb 1 b 
r sbury 
= s g d. OPee TION ae {If nat if hospital, give street address) f STREET ADDRESS. e UR 
° q . 4 . 
e a5 JO Den Mins vlA Gens ral Hos ertal 136 Clyde Ave ves E] No 
. y 5 3. NAME OF First idle . lost 4 DATE Manth Doy Year 
: teem MARGARET oursE Hitehenis | Sam Ma 1s 
2 5. SEX 6. kit OR RACE 9. AGE (In yer IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fasa birthday) 
yrs. 


7. MARRIED ER MARRIED [] | 8. DATE OF BIRTH 
2 m oh & WIDOWED a Svorceo ’ 2 Si. GLO 


10a. USUAL OCCUPATION (Give ite ‘af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during mast af warking life, even if retired) 


None None 
13, FATHER’S NAME 


| RobeRt M/4chews 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


} (Yes, 00, oF unknown) | OF yes, give war or dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


Salisbury,Md(Hospital) USA 


14, MOTHER'S MAIDEN NAME 


Betty SéawW  Schevel 


MBVBOBert itchens( Father) 136 Clyde Ave 
Salisbury, Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b)- ond INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 2 
? ~ etMMEDIATE CAUSE (a) 


DUE To 
Canditians, if any, which = Be A) = ( Lh + 
gave rise ta immediate 


Then please remove carban papers. 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by 


LOR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 
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2 
~ 
g 
© 
£ 
= 
€ 
S 
$ 
FH 
=> 
ca 
gs cause (a), stating the under- ( DUE ‘e 
e%2R lying cause last. 
Sete & RA Bee (c). 
Best 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
> xo - 
£505 S ys no) 
aol vg 
ooas = ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
B8e5 5 |treiivien, NOME MEDICAL EXAMINER) 
5 £ u - 
§ee° v 
BESS & [20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {Caunty) (State) 
52o% 5 adr et ors Cig cent foctory, street, office bldg., etc.) | 
Taek 2 pm. 19 Jat wark [] at work H 
ayo r 
3 vd 21. | certify thot | attended the deceased fram._{Yh. fry. | ae , 922, to. Nag 7 _— 194 0,that | last saw the deceased 
2.2 + 
‘e $3 alive on____| Mp Yi? (ito , 19.40 __, ond that death accurred ot f0/22M, fram the causes and an the date stated abave. 
ion ar ADDRESS (Street, city ar town, state) DATE SIGNED 
~ aS 
ea ribe ACTUAL Ma th, 1960 
° 
pEss SIGNATURE ul, Ck YY earagemy ib: oe. Sree a ot See. ee y___7th,19¢ 
i i 
c va 
585 PHYSICIA 
Bb: gf KaattyeeDr William C.Morgan Medical Cengter Salisbury, Maryland 
eyo ae en  8r nanan ana sir nn ns nssrn nnn nn Porn Beene eee 
a Se ‘2a. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
O,5 38° REMOVAL (Specify) 
Bee tee May 9,1960| Parsons Cem alisbu Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Dao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Be Aions) HOLLOWAY & COMPANY pee MARYLAND |oate MAY-10 '60 Cnttan £ Pia 


fe Oe ——- = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} (334.55 
6379 CERTIFICATE OF DEATH 


2 


Reg. Dist. No. 


‘ith 


FE 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} Vv 
J 


a. COUNTY co. STATI 


~ 
Pi 
oO 
re b. COUNTY 
a MARYLAND 
2s Ld ico Mico Wiprees leanuca *O"" __ Somerset 
< ‘ b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If Qutside corporote limits, write RURAL ond give nearest town) 
8 a RURAL ond give nearest town) i) F 
7. 2 . y . 2 
. 2 rl Af £ 
2 2B ‘d. NAME OF HOSPITAL 4 in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
5 al VY = OR INSTITUTION 12) Z we L ON A FARM? 
zope 0 EN IA ENERAL Hosp iral (Wz) AND yes [] No 
5 3. NAME OF First Middle Lost 4. DATE Month Do Year 
cs DECEASED OF 4 
wee UTyperpeireln Elsann y hlmaw HomFeLb | Pam A 1960 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Liason 
Female |W ere _|woowen gy oworceo 6 Sept 23,49, a 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working Ife, even if retired) 
2 
DOSE Wh Luamé 


11. BIRTHPLACE (Stoke or foreign country) 


« 12. CITIZEN OF WHAT COUNTRY? 
Brcokl yw , 4, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN 


Aewna [ab lmanw Levan  — Wh own 
5) WAS DECEASEB EVER IN U. S. ARMED FORCES? |16. SA 3 SECURITY sop INFO! NT ISH Coes 
O58 - 09-8894 — Auth Wwe 


10, oF unknown) | {IF yes, give wor oF dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for fo). (b), ond {c}.] 


Lo 
PART |, DEATH WAS CAUSED BY: “ihe 4 
IMMEDIATE CAUSE (0) Ahentr al ze Car Cin O 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


7" C v4 DUE TO ' 
Conditions, if ony,“which rs Cav Chay Dry of Bast Let: g , 
gove rise to immediote 7 
couse (0), stoting the under. ( CUE TO 
lying couse lost. a 


0 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. YS aTTORY 
= 
J 15 yes [] No 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
G {{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [P0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
a Hour o. m. While Not while foctory, street, office bidg., etc.) r 
= p.m. 19 Jot work [] ot work ! 


21. | certify that | attended the deceased from AGL, 19.22 to J AY. A. 1960, that | lost saw the deceased 


alive on IMLAY 23, 19. © ® , and that death accurred at227Zm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspital ar attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


5 PHYSICIAN'S —- A 
» NAME (Type) Ro beri ¥F PDEs 
3 Ss Zo. BURIAL CREMATION, 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) UY, 
> 5 bie 
st 26-/1he VizreUbins Stove Kiege bw Yok 
2 23. FUNERAL DIRECTOR'S SIGNATUR sADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hill ¢JeHnson © Salisbur are MAY 26°60 | Cutten £ 


ol 


Shas 
Sy 2 
es ° 
3 € 
g2 § 
Ge 2 
20 
ce s 
Ze 3 
Fe 

ene 2 
es 

28 


bid 


2, ond 3 to the fund 


Page 5 moy be retoined for you: 


If an: 
File poges 1 and 2 with the regis 


~ 


f 


form PM3. 


This certificote shauld be executed within 24 hours after death. 


MEDICAL EXAMINER 
ertificate, writing the word “'pending’’ in pencil in Item 18. Give Poges }, 


ed 
oo 
cc 
o> 
oe 
es 
Eo 
O8 
as 
238 
ie 

ss 
Gp 
So 
3a 
=e 
Se 
52 
a 
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cute, 
forwas 
or removol. 


TOD 


VS. AISME(S) 
‘SM 9/55 


wa 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 spake 
63890 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6345 


Reg. Dist. 


fh, PLACE OF 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
seouNTY “ikeeilies marvuno || SE Maryland — ».counry Wicomico 
b. CITY OR TOWN If ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest tawn) 
‘ond give necres! town) 
Salisbury (oe Salisbury 
_) 3: NAME OF HOSPITAL OR INSTITUTION {if not in hospitl, give sires! address) } STREET ADDRESS oI RESIDENCE 
Pen Gen, Hospital 203 Center St ves []_NO 
ia Pd First Middie Lest 4. rake Month Doy Yeor 
Oypeor print) ROBERT FRANCES HUSTON DEATH MAY 21st 15 60 
S. SEX 6. COLOR OR RACE [7-_ MARRIEO [2h NEVER MARRIED [_]] 8 OATE OF BIRTH 9. AGE ln yeon [IF UNOER 1YEAR] IF UNDER 24 HRS. 


Min. 


Male White |woowoO ovo |Sept. 28, 1894 | “65”,.. 


10a. USUAL OCCUPATION ind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. aire (Stote or foreign country) 
during most af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


} Moto o.Mechan Salisbury, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Thomas Huston Georgia Smith 
all ice. SOCIAL SECURITY NO. h RY Toe West Easton (Stre ) 203 Center St 
ct SDU 


18. CAUSE OF DEATH [Enter only one cause per Jine for (0), (b}, ond 


PART |. OEATH WAS CAUSED. 
WAMEDIATE CRUSE o) 


Pe DUE TO 


Conditions, if “any, ‘which i 
gove rise 10 immediote couse 
(0), stoting the underlying CUETO 


couse fast, (¢. 


J 


INTEGVAL BETWEEN 
Ses peace 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTORSY 
4 Pi RME 

3 YES not] 
© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i item 18. 

See Ae eBNIRIUTING D Wu (Enter nature of injury in Port | or Port i of item 18.) 

& | CAUSE OF 

” aS ee ee 
3 |20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {State} 
i Hour a.m. While Not while foctory, streat, office bldg., etc.) | 

= p.m. 9 at work [J] at work [1] 


21. I certify that | tack charge af the remains described abave, held an Avtapsy . 
death resulted fra 


Inspection [9 Inquiry [X), and find that 
Notural_couses Accident [1], Suicide (7, Hamicide 0. Undetermined cause OD. 


ACTUAL DATE SIGNED 
SIGNAY mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER M a xz / 
EXAMINER'S, Oo v. 1960 
NAME (Typo) DP» Earl L. Royer _DEPUTY MEDICAL EXAMINER 

Zo. ren CREMATION, |22b, DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 


“Burret | May 24,1960 Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATUXE ADDRESS: 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND aS ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 6 3 4 Pp 


CERTIFICATE OF DEATH 


Fong ros 
S 3 1. PLACE OF DEATH a usvaL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
& @ a. COUNTY STATE b. COUNTY ” 
hock Wicomico County gael Maryland Wicomico 
co ° F: b. CITY OR TOWN (If outside corporate limits, wrile c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a a 
8 8 e RURAL and give nearest tawn) ye 
ees Salisbury 101) days Parsonsburg, Md. (R.R. #2 
< a 2 dd. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
6 4 ra) OR INSTITUTION / ON A FARM? 
2 254 | DEER'S HEAD STATE HOSPITAL = yes (] NOT] 
. 5 3 peleae First Middle Lost 4. = Manth Day Yeor 
tee =" a 
’ 3 (beslergerige) William Johnson DEATH 9 19 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a e 6 6 lost pl Months] Days | Hours | Min. 
M id WIDOWED [ft DIVORCED [] ] oe 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most af warking life, even if retired) 
2 


11, BIRTHPLACE (State ar foreign — 112. CITIZEN OF WHAT COUNTRY? 
Laborer Z Virgin 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 2 
epee Aes) Tye giro aoe sel 16. oy See 2s INFORMANT Deer! s Head Reco rds Address 
unknown | 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 aie EL 
IMMEDIATE CAUSE (a) Hypertensive arteriosclerotic car 

7 UB aX cueto disease, decompensated (?) 
Canditians, if any, which o Arteriosclerosis, general and cerebral 


gove rise 10 immediate 
cause (a), stating the under. ( DUE TO 
lying cause lost. © 


Then pleose remove corban papers. 


permit, 


nh, or removol, and in ony event, within 72 hours ofter death 


senate 


fter this certificote hos been signed by the ottending physicion and completely fi 


OR ATTENDING PHYSICIAN; The low requires thot the deoth certificote be executed withi 


€ 
° 
% Zz Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
go FS | = 
a3 85s 3 Pyelonephritis, chronic. ves NO 
Pee = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ii af item 18.) 
$5755 & |OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eZ ss & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, Pig 1 20F, (City or town) (County) (Stote) 
oa See Fat Hour a. m, While Nat while factory, street, affice bldg., a 
sE?2 : p.m. 19 Jat wark [F) at work 
2735 = 
3 ga 21. | certify that (I) (this haspital) attended the deceased from.______. 7/38. rs] Nios by ons 1960., that (I) (we) last 
< 3 
5 ess saw the deceased alive an. 5/9 _19.60, and that death accurred ot____. , fram the causes and an the date stated abave. 
= ° 38 22a. SIGNATURE 5 BeMe 2. DATE 
pales, Y 2 ATTENDING MED. STAFF het als 
5 Q go b. ULL MHhAAA_L M.D. | PHYS. O pirector C) Pus. CX 59-00 
OE. 22: r . 1 
2525 | * NAME (hype md Aoorss “Deer's Head State Hospital 
le ee ee a Salisbury, Maryland 
et ae 7 APE morse 7 Oe Sy Ipwn, 9 
>> R > 
Bese PB es 1 5-12- G eprcel | 5 es 
ae aoiute RECTORS SIGNATURE "AQDRESS Take Strect | 2c. rec’p BY REGISTRAR | 2b, REGISTRAR’S SI 
VR AIS (4) Salis j t 
rR AIS |) Salisbury Se 1.360 Conktun J) Hara 


— 


6417 


MARYLAND STATE DEFARIMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(634s 


Reg. Dist. No. 


a WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT 
) Yer. ng, or re | {IF yes, bls, wor or dates of service) Lele ~ Sie 


18. ©] 


Be kauce] 


je Memer *S 


amie Jones, Ve Ax pille HM. 


ONSET, D =Uenks 


DUE TO 


Canditions, if any, which 


‘AUSE OF DEATH [Enter only one couse per line for (0), (p), ond 
PART |, DEATH WAS CAUSED BY: + n 
IMMEDIATE CAUSE ai Srv ye 


tses 


~ « 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: “ jence before admission) 
© °- a. b. COUNTY 
ca z 2 , MARYLAND = 
435 [Comi{ce oy Te tacn mL Od 
£ rf b. CITY OR TOWN [If outside corporote limits, write [cy LENG) im IN Tb «. CITY OR TOWN (Iffoutide corporate limits, write RURAL ond give nearest town) 
2 RURAL and give nearest ge . if | 
= h ‘ 
a. 23 atos Ville efine Cle 8 
2 He * d. NAME OF HOSPITAL (IF nat in haspital, give street address} ye ‘STREET ADDRESS e. Si RESIDENCE 
6 “ j OR INSTITUTION INA FARM? 
“ } 
e 2 F a’ ca M4 No fay" 
5 3. NAME OF First Middle Lost 4. DATE ue Year 
me DECEASED im OF Q i, 
* % (Type or print) a was DEATH 0 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED he MARRIED [] oS BIRT, 9 ced at IF UNDER 1 YEAR] IF UNDER 24 HR 
5 a biy Months | Day H Mi 
ys | Hours 
z ¢ wipoweo [1] DIVORCED 5 l 
3 & 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [41, BIRTH Foreign “ 12. CITIZEN OF WHAT COUNTRY? 
g g Huing most of workin Bee if retired) / “i € 
beae Hy ith Inn Héane. adm d bt o8 
g 528 13, FATHER'S NAME OTHER'S MAIDEN NAME 
° 
a) 508 <= 
§ Zee, 6 (\ BS ae @ | (LK Qn 
= ° 
= E 
2 
$ 
8 
a 
5 
$ 
= 
a 


¥ySC. 


gave rise to immediote 
couse (0), stoting the under- 
lying cause lost. 


DUE a 
() 


| 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes (] NO 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 


Ae the deceqsed fram. jt 


OR ATTENDING PHYSICIAN: The faw requires that the death certi 


— 


i 
5 ‘ 
2 NG 
= A 
£ 
& € & Cc 
> = [200. ACCIDENT WAS UNDERLYING C1 
s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
: & [CF E(THER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. 
5 5 Hour 9. m. While Nat while 
I = p.m. 19 [ot work [J of work 
at F 
S 21. | certify that | 
2 
° 
<2 
= 
2 
nd 
3 
2 


_., and that death accurred oth 


PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, affice bldg., SE 


- ieee a 


_ 


Yo a (Street, city 0 


(County) (State) 


oe 19 (hat | last saw the deceased 
fim fram the chuses and an the date stated abave. 


Q rs _ Naghcaes ae: Mich Lowes 


ATE SIGHED 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
page 3 should be detached for use as the burial-transit permit. 


(State) 


| PHYSICIAN'S 
e NAME (Type) ARTCC py: 2 
ge .) ‘220. BURIAL, CREMATION, | 22b. DATE THEREO) i: NAME OF CEMETERY/OR CRI pow Fes es at jon, or cau 
es REMOVAL 4Spetify) 
ze ~ Luxe Le. 
= 23. FYRERAL RIRECFOR'S SIGNATURE wei; V 24a, REC'D BY Masfe. il REGISTRAR'S SIGNATURE 
YS AIS (4) x ey, pase and | 
Pe oie a, Ui 1a DATE Ma¥ 2 6 60 Onthun £ Hare 


—_ 


a after death. Poge 4 


: After this certificote hos been signed by the ottending physician ond completely filled in by the funerol director, 


Poges 1 ond 2 should be fi 


Then pleose remave carbon papers. 


1 ar ottending physician. 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 


af 4 
TO FUNERAL DIRECTOR: 


joined by the hosp 
page 3 should be detached for use os the buriol-tronsit permit. 


TOH 
moy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(16349 


Reg. Dist. No. 


1, PLACE OF DEATH 


* COUNTY WA comico MARYLAND 


2. oaeneeence (Where deceosed lived. If institution: Residence before admission) 
o. b. COUNTY 
Marylana Wicomico 


b. CITY OR TOWN (lf outside corporate limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Mardela Springs 50 yrs XA Mardela Springs 
d. BARE OFS (If not in haspital, give street address) ae STREET ADDRESS e. pals Goes 
RFD a RFD #1 ves Gt NOT] 
. NAME OF First Middle Lost 4, DATE Day Year 
DECEASED OF 
(Type or print Ruth N. Kenney DEATH 7; 14th 19 60 
5 f : : . iF UNDER 1 YEAR] IF UNDER 24 HRS. 
S. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE i yeor EL we iN a 
Female White wivowso [J pivorced [] e us 


during most af working life, even if retired) 
At Home 


13. FATHER'S NAME 


Jaspeb Dickerson 


Home 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U 


Seaford, Del 


14, MOTHER'S MAIDEN NAME 


|_Mary E.Phillips 


1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? 


No None 


INFORMANT Address 


16. SOCIAL SECURITY NO. 
Y 0, oF unknown) | {IF yes, give wor or dates of service} 


George Kenney, Mardela Springs, Mde _ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


BS Agence ef nehiizaes Coma 


| Ses 


/5 8X DUE TO 

Conditions, if ony, which & 
ise to i diot 

gove rite to immediate( 0 


couse {o), stating the under- 
lying couse lost. 


{c). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, De Year | 20d. INJURY OCCURRED 
Hour While Not whil 
5 19 fot work [] ot work [1] 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


NAME(Type)  ornest M. Larmore 


Ceres Bs) Stil : 


ves] Nog} 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) i 


, 19.__, thot | lost sow the deceosed 


olive Caen [{__________, 19. fag ___, ond that death occurred at_1246F\y, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote} 


DATE SIGNED 


‘2c, NAME OF CEMETERY 


OR CREMATORY 


, town, ar county) (Stote) 


Zo. BURIAL, CREMATION, Wb. DATE THEREOF 
Bieter” | 5-17-60 Mardela 


ESS 


‘2a4b. REGISTRAR'S SIG! 


¥ eae 


Ontkun J, 


TO HO! 


° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( my 
6382 CERTIFICATE OF DEATH wn 8350 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
0. COUNTY Wveemi ee ae a, STATE b. COUNTY 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 
3 yrs. 


Salisbury 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


Maryiangd 
¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


d. STREET ADDRESS e. IS RESIDENCE 


o x 
is, 


R | IT Lge i 2 
OrSBrIRE Hill Sanatarium YEE) NOB 
3. NAME OF First Middle Lost iM; pate Month Doy * Yeor 


a after death. Page 4 


DECEASED 
(ype or print) HELEN CHURCHILL LAMBERT | DEATH 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. OATE OF BIRTH 


W wiooweo Pi oworceo fT] | Jan, 1, 1873 


Pages 1 and 2 shauld be filed wit! 


9. AGE {In yeors 
lost birthday) 


87 


coe 
41, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Missouri U,_ S, A 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


bed 


5 
: 
ees 
3 
ry 
¢ 
2 
° 
< 
2 
S 
oO 
& 
> 
rq 
rs 
at 
ea. 
§ 2% during most of working life, even if retired) 
Ves none none 
2 
; 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ots 
Zer Alexander Hambelton Smith Adelaide Proctor, 
2? Fy 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address TS 
aE a (Yes, no, oF unknown) (IF yes, give war or dates of service) 
92s no | none Jordan Wheat Lambert, R, D, Baston, 
Shc 
2 Be 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, and {c}.] ONEET. “ANG DEATH 
2a 1 
S s a » OATH MEDIATE CAUSE fol Cardio-vascular renal disease 
£et 3 of DUE TO 
es CORDS: IF Bayh Hee ia Generalized arteriosclerosis 
3 £ 6 gove rise to immediote Bis 
eS 
Bas cause (a), stating the under- 
ce 2 lying couse lost. (). 
ges 
o Zz 
$e. F : 
3 o_. ra) 6 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Se ae 
zg & 
$38 S yes [] NO A 
i 3B § = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
aa & | OR CONTRIBUTING [] CAUSE OF DEATH 
A £9 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
$36 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {State} 
Sos cA Hear, dum: While Not while foctory, street, office bidg., etc.) ! 
be E =z at work i 
8S 
= 
Seppe +5). [2Ual certify.thar Uaulended therdececsed fram. < Muy a= K that | last saw the deceased 
& 33 that death accurred at=— _** _M, fram the causes and on the date stated above. 
O35 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Bae yor Salisbury, Maryland 5/13/60 
apa / 
25 PHYSICIAN'S 
a2 NAME (type)_Phi lip ane SAL SDUTY Me 
acs ay ‘220. BURIAL, CEvaT ON, ‘22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
st i. 
ae Creston 5/16/60 Fér_Loudon Park Baltimore, Md. 
RE ‘24b, REGISTRAR'S SIGNATURE 


Zda. REC'D BY REGISTRAR 


Onthan £ Fond 


= 
a 
= 


DATE 


HCTOR'S SIGHBR RES: = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
s t 
6383 CERTIFICATE OF DEATH 06353 


T 


5 Reg. Dist. No. 
(a) a Paranal & ere peeumee {Where deceased lived. If ins! : Residence befare admission} 
2 ' . marYLAND || °° © b. Coul , 
Wieomiaea e766 


b. ci OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


‘Salisburk XK Baererow 


d. NAME OF HOSPITAL (If not haspital, give street “ih 


e. 1S RESIDENCE 
ON 


din by the funeral director, 


~-: ofter death. Page 4 


Poges 1 and 2 should be filed with 
G 
) 


DR Rie | £ sve fag A FARM? 
ann ula Geverod Hospitel FERRY. Sos ves] No Qe 
3. NAME OF First Middle last 4. DATE Month Dey Year 
DECEASED 
= (Type or print} LEBEL AOLICE an k Tig Stata Ma 9G 0 
5. SEX 6. COLOR OR RACE |7- MARRIED [J-NEVER MARRIED [] AGE (In years JIB UNDER 1 YEAR] IF UNDER 24 HRS. 


eli lUbtte  nsom Ge bona ae eae aes ee = 


10a, USI {OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 
duyng pag of working ye oa if retired} Za 
Viss.t te | OWE Z7L) 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


omas A-~WI4dDSOR ZaITH SAVE PUBLIC 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Paar) 


(Yes, no, 0¢ un ‘eae give war oF doles of service) AILEY is La wk Fees EE Pts. wb 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (ch-] aS ines 


PART I. DEATH WAS CAUSED BY: ake Dine = ae SET i DEAT 
IMMEDIATE CAUSE (0 emen LAAN BN. SO seh, 


= /, DUE TO . 
Conditions =/ as wf Pasa ell, 2: dene Comeuqennte fodnnrcdiae?, 


gove rise to immediate 
couse {o}, stoting the under. ( DUE ° 
lying couse lost. (ch. 


12, CITIZEN OF WHAT COUNTRY? 


te be executed within 


ica’ 


Then please remave carbon popers. 


, and in any event within 72 haurs after death. 
4 


ransit permit. 


the registrar prior to buriol, cremation, or remavol 


The law requires thot the death certifi 


After this certificate has been signed by the attending physician and completely fil 


ADDRESS (Street, city or town, stote) DATE SIGNED 


FONE pA SO) She i 
mans Ste DmAN W-S mitH 


c 
5 
2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
FS = 
= O 5 ves noth 
= © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
3s & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Ze | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
gs & }20c. TIME OF INJURY Manth, Doy, Year ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town} (County) (State} 
Ss a ger cera) wi Nar wel factary, street, office bldg., etc.) | 
zs =: p.m. 19 lot work [] ot work [] ' 
oO ‘3 
23 21. I certify that | attended the deceased fram Life h 3. 1W%eO_, to Wey 7 , 19.-G4that | last saw the deceased 
az 
Z2¢ alive on__V haces Be) le ce Moot Wee_, and that death accurred at/Qi.2G0M, fram the causes and an the date stated abave, 
ws 
<2 
«ev 
Og 
= 


~ 


page 3 should be detached far use as the buri 


TO FUNERAL DIRECTOR 


3 = 2g Renova Bh 2b. DA ? THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, ihe {Stote} 
2? Serna 12,1966| Fike mL£a$ Tow 

- UNERAL DIR! SIGNATU! ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

VS AIS (4) gt ap We hae Hone & gh PTO be, ma | 4 

1SM 9/58 bat&iay 16 '60 Onthun £ frasae, 


al 


jirector, 


in by the funera 


w- after death. Poge 4 
Pages 1 ond 2 shauld be filed with 


'2 hours after death. 


Then please remove carben papers. 


“Snes 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


poge 3 shauld be detached far use as the buriol-transit permit. 
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VS AIS (4) 
18M 9/SB 


AF, 


the registrar priar ta buriol, cremation, ar removal, and in ony event ait 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6384 CERTIFICATE OF DEATH neva Rbooe 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admision} 
8. . 
Wicomico MARYLAND || ° Maryland = > ‘oun’ Wicomico 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAYIN Tb |] c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) a 
Salisbury /& Salisbury 
4. NAME OF HOSPITAL (IF not in hospital, give sirest address) d. STREET ADDRESS o- Ig RESIDENCE 
405 S.Division St / 405 S.Division St wes 
. esos First Middle Last 4. are Month Doy Yeor 
(Type or print BURDELL LITTLETON LLOYD DEATH MAY 7th 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [XM] NEVER MARRIED [-] |8- DATE OF BIRTH 9. Reeser IF UNDER 24 HRS. 
—— jost birthday) | Month Hi ‘ 
Male White = |woowo oworceo} | Nove 17,1900 59s See eacalt eal mage 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Employee(Laborer ature Store Venton, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bessie Mae Ross 
Mrs.bdna Lloyd (Wife )405"S.Division St 


e For (0), {6}. and (€)-] INTERVAL BETWEEN 
7 ONSET AND DEATH 


Jom Littleton co} 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 


ESAS CECE aeRO ORC 
mk | 
1B. CAUSE OF DEATH [Enter ‘only ane couse peril 


PART I, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a! 


a O 4 DUE TO 


Conditions, if any, which by 
gove rise to immediate 


) 


couse (a), stating the under- (| OVE TO 
lying couse last. eit 


Paar HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. hcenaenees 


yes] No &j 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. Nat while 
k [Gy ot wark 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
foctory, street, office bldg., etc.) | 
=i 


(Stote) 


MEDICAL CERTIFICATION, 


a 


_M, fram the causes and an the date stated abave. 


ADORESS (Street, city or tawn, state) DATE SIGNED. 
a ae ees 
AEN Salisbury Marylend 
To. EUIAD CHE MR ON: 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote} 
‘BUrPaY | May 10 ),1960| Parsons Cemeter Salisbury, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY, ba nae R | 24b, RE! pt ge ee? 
HOLLOWAY & COMPANY SALISBURY MARYLAND _ | oat Ways 86 Coil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1625 mA 
6385 CERTIFICATE OF DEATH tia S 


First Middle tost 4, DATE Month Day Yeor 
DECEASED Be 


type or it DOLLY GREY Z laty ol. 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] |B. DATE OF BIRTH 


~ ose 
> 3 EN a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 °. b. COUNTY 
rt 2 Lod Sp Maryland Wicomico 
= re) 3 b. CITY OR TOWN ([F outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporote limits, write RURAL ond give nearest town) 
< & Bigs Give nearest town) 4 Sali ‘eZ 
> $2 oft of sbury 
ees : : 
& 22 r- ‘d. NAME OF HOSPITAL (If not in 4 ive street address) 7 d. STREET ADDRESS e. IS RESIDENCE 
6 = a { R INSTITUTION 306 D cat Ave ON A FARM? 
eS < ; s ays e ur . yesT] No Ot 
ae 
7 ry 
oD 
8 
Ea 


é Female | White |wommo  onvorcog [July 25,1925 

ae Wa, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during mast of working life, even if retired) 

es “mp loyee-Salisbury Times-Proof Readdr North Carolina USA 

8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3¢ 

ge Samuel G.Phillips Sr Addie Bundy 

FY Vea RG SUE EEE [ OO TUTTO. Tae HeKey ieyg( Mupbagd) 306) Decatu 
8 Sf 

; No | Ve. 

8 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
: PART |. DEATH WAS CAUSED BY: Ux adie eel yon. Zo bn. 
= 

z 


iL whe 
681%, DUE TO » 
Conditions, if ony, which (b) Bac 
gove rise to immediote 
cause (0), stoting the under- a 
lying couse lost. {c} ee. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION'GIVEN IN PART 1(0)| 19. tes SS 
No] 


Sel. 


‘ansit permit. 


the registrar prior to burial, crematian, or removal, and in any event withi: 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
Som. jot work [] ot work 


21. | certify that | attended the deceased fram. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
foctory, street, office bidg., etc.) | 
I 


MEDICAL CERTIFICATION: 


—7__ S77 -G®, 19___,that | last saw the deceased 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


‘ed by the hospital ar ottending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


page 3 shauld be detached for use as the buri 


alive an 5 -J7-Go )_ =< ae aS , and that death occurred at. SAM, fram the causes and on the date stated abave. 
. ADDRESS (Street, city or town, state} DATE SIGNED 
Stine Sloot LI. STL, wo, NO Eas 
>: Mntinepre Stedman W.Smith Salisbury,Maryland 
is s 2 Ro. RUM ALT RENTON, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (Store) 
AES urial May 10,1960| Wicomico Memorial Park Salisbury, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4 HOLLOWAY & COMPANY SALISBURY: MARYISAND |oanMAY 1 0 '60 Cinta f, Kiana 


MARYLAND SNATE DEPARTMENT OF HEALTH 
3RH OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ao 
63. CERTIFICATE OF DEATH 06354 

ue PLACE CE Pea 


aml 


33 pee nPaDENGE (Where deceased lived. If institution: Residence before odmi 
°. 


MARYLAND COUNTY E 


Loom 


b. CITY OR TOWN (If outside corporote limits, write 


i 
its, write RURAL ond give nearest town) 


c, LENGTH OF STAY IN 1b c. CITY OR TOWN (|foutside corporote 


© 


rs after death. Page 4 
by the funeral director, 


21.1 certify that (1) (this haspital) attended the deceased from_£_ Ay 13. 1940, ta pay 13" 19.62, that (I) (we) last 


-£{), and that death accurred at /LS3M Fc the causes and an the date stated above. 
2b. DATE 


; Lhls ATTENDING 0" MED, STAFF SIGNED 
ZI f- Let M.D. | PHYS. A birector PHYS. 


saw the deceased alive on__2Z. 


ined by the hospito! or attending physician. 


2c, NAME TINS f 22d. ADDRESS 
ype; j - 
ladys M. Allen 224, 
2a. BI iL, CREMATION, | 23b, DATB THERES ve 


page 3 shauld be detached for use os the buriol-transit permit. 


moy b 


RTL SO/1CL 460 
24, FUNERAL DIRECTOR'S SIGNATURE DDRESS: 
WLL ahi SiN = Salié 1 P 


ALaage © feyp EZ 


= 
: 
al 
3 
of 
a RURAL ond give peorest town} : oO ; 
2 eo ar: Abmih | 72a Salisbury 
2 d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
a OR INSTITUTION r ; 7 , A / 5 , tf ON A FARM? 
¢ His ws Cof/leqge Ave, ALY W.Cof/ res ENO DR 
= o a: posed First ’ Middle ; Lost 4, DATE Month Day Yeor 
ae a6 (Type or print) CS W | aS — Lo we DEATH } 
= as 5. SEX & COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED Jz] | DATE OF BIRTH 7 GE Un yor 
oo Sa , 
> 3.8 w wipowe CJ pivorcep [] Ma vy i3) G60 yrs. 
en Ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 885 during most of working life, even if retired) ar: 
er) Ae hewborn lan d VS.A, 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© . ; 
2 SPs] ti Wal . 
eee 6 _ Walter Lowe ertrude 4. [Her 
= c= 2 ue . WAS pte cual U.S. eee FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= @E&? fe. 00, oF Unknav ik ve ain dalan-ctiserccat tou 
o oo —— - , a 
8 of$ 0 Mouthe Hoy w. Qllege hve 
eae ed : rt 1 
5 ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
igh Te PART |. DEATH WAS CAUSED BY. a / A ‘4 as a ig a ae I 
fae é i Z ; 
os Poy ee pg IMMEDIATE CAUSE (0) Congenita! bueimmali ty of Hear 40 mers 
umes aa | eee | DUE TO TE 
z 5 wk ¢ liver 
ee ae Jf d 
3 Conditions, if ony, which i 
8 BEB gove rise to immediote 
cy yas couse (0), stoting the under- (° DUE TO 
[fps lying couse lost. ( 
Shee s pidnpicousatlon 
= 8 Ze ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}{19. yeaa 
BZors = 
5 as 5 vesl] NoPL 
£ o 
Fowss © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
ee ere & | OR CONTRIBUTING L] CAUSE OF DEATH 
cae Go & |\lF EITHER, NOTIFY MEDICAL EXAMINER) 
Sifts S 
Zssss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
= aces a Hour o. m. While monshile foctory, streel, office bldg., etc.) ! 
z= z 2 g p.m. 19 Jot work [] of work [7] ¢ 
eared 
Zgev0e 
3 € 
Bie8 
‘= a2 
< cs 
om oO 
co} a 
8 
& 
2 
2 
a 
° 
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TO HO 


TO FUNERAL DIRECTOR: A 


EC’D BY REGISTRAR j 2Sb. REGISTRARS SIGNATURE 


Ontban f Mau 


PRDNS MEK xp. OL Le 
b/, » R 


DATE MAY 1.9 60 


Zs 
= 


po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MY 6387 CERTIFICATE OF DEATH 
} 


wall 


(16255 


a Dist. Ni 


~ a 

os 1, PLACE OF DEAL 2, USUAL w/. (Wherg deceosed lived. If institution: Residgnce before admission} 

s 3 °. o.$ a * COUNTY 

£ iz 100 os MARYLAND LAW 71 Cont 1ee 
= Bes Bem ese © WYETH OF STAYIN TH |[ 6 CITY OR TOWN |i cubide cayporate Fit, wri RURAL ond give nore few) 

o ¢ } 

70 é 2 (a) 16 Ss. Ly Ex 

Se fete \ & py A re «13 RESIDENCE 
tie / Ly A ON A FARM? 
aligkt 1s SH 

oe 7. e Yes []_ NO [xy 
as 


o 


3. NAME OF First ~ Middle 5 4. DATE 
(Type or print) AR cS ey f nie WE| Stamm ‘= 
S. SE 6. COLOR Ta VP. MARRIED [-] NEVER MARRIED bz |B. DATE OF, nig % s (In yeors | 
Oo J LED Wh ve Vie Months oar | Fo Min. 
E, mpl G ite wipowen (J pivorceo LJ FED. mn. 


100, USUAL OCCUPATION (Give kind af work done! 10b. K pA Rb INESS OR INDUSTRY | 11. 4A pe YL Any” or apt) county ZL 12. CITIZEN = WHAT en 


JEC: PC TREBS. | HPRIW ARE 
13. FATHER’S SAME 14, Lo 'S MAIDEN NAME 
JAMES W. Lowe FLotewlé Puch ps 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT dress, * 
“hg pd -10-4555 es Me. Owens - SALishaey, Wb), 


18. CAUSE OF DEATH [Enter only ane couse per linegfar (0). (b). ond (c}.] * INTERVALBETWEEN 
PART |. DEATH WAS CAUSED BY: ONSE D DEATH 


Then please remove carbon papers. Pa 


LE 9) A IMMEDIATE CAUSE (0 ta a 
z DUE TO fae 
Conditions, if ony, whid ) es aie 


gove rise ta immediote 
cause (a), stating the ynder- 


lying couse lost. (). & = 
IBUTING Sr DEATH BUT NOT RELAT! 


L DIRECTOR: After this certificate has been signed by the ottending physicion and com, 


| aces 0. Sie 2d. ~ We thpolard fue. SAlisbug 
DPT RE |S 7 I, 1/bbo é 9 L STOP NG) Paeseve C =n ; ew, we Br, ey D ; 
23. FURIERAL DIRECTOR'S StONATU) ADDRESS + do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wane SS LAAgL 7 Job sa/ Spl 1SDURY Af oa MAY 2-7 '60 Cefn of Kail 
CAEL #E 


® 


the registrar prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


€ 
& 
Sieh 
23s 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTR: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOPSY 
pS.5 2 PERFORMED? 
a = 
£as < 
Ego s yes] No [~~ 
ay = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I! of item 18.) 
eo 5 
< 5% | OR CONTRIBUTING [] CAUSE OF DEATH 
Bad © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
2 Z a Og 
O58 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) {County} (State) 
oes. ray Hour 9. m. While Not while factory, street, atffice bldg. ‘ 
at ete = Pm. 1 fot work [) ot work [J H 
ae can 2 — 
SE5 21. t certify that RES fed the g ee L/S 4 ISL, ta Pf KS /., 19. Q* that t last saw the deceased 
3 
a s { alive on_. 1% ., and that deoth occurred at_. | bon . fram tle causes and on the date stated abave. 
2 3 tk 2 ADDRESS (Street, city or tawn, state) DATE SIGNED 
20% ACTUAL 72 
yes SIGNATUR 
52 
suo, 
3 
a 
o 
& 
° 
a 


moy 


TO HOSBITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within: 
TO FU 


oe: Bhevdeathslncae’ 


RECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the funerol director, 
Pages | and 2 should be filed with 


Then pleose remove carbon popers. 
in 72 hours ofter death. 


ronsit permit. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 
the registrar prior ta burial, cremation, ar remaval, and in any event wi 


ined by the hospital or attending physicion. 


2 


poge 3 should be detoched far use os the buria 


ZS TO HO! 
may be 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0635¢ 
CERTIFICATE OF DEATH ieee 


1, PLACE er ? ages 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before admission) 


CALL. 0 decimal RE Bn lO CESTER 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest pe 


URAL ond jive — town) 
A, 0 DAYS Pocamoke City g 
e BARESE ties y py ee give street Ss PUB d. STREET ADDRESS e. et 
dod CilriL, et) dog Whur srreer | Soom 
3. NAME OF First Middle 4. DATE Month, Day Year 


Caner pain) Ci INPON CA ARROLL Nyphe 2 Tk DEATH 


5, SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] | 8. DATE OF BIRTH 


LES ee Scan care bs sf LF AL 


10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY CE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 4 
CLERK S00A PARLOR WRGINIA VS. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CLINTON CARROLL [MARINER SR. JITR hs VAT Se ee 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURIT? NO. | _ INFORMANT ges 
jeter im gesa geste Ros nNUT ST 
es | Wy Z 418 -H1OSWARS MIRE MDARIMER, Pacomake airy, (0, 
18. es OF DEATH [Enter only one couse per line for ae (©), ond (c}] interval BETWEEN: 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Wy, 
- 


- DUE TO 


Conditions. fs. ch (bo) CHA bane Be Ode. 


gove rise to immediote 


YA nee 0 GO 
9. AGE {In yeérs IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost bisthdey) [Months Min. 
yrs. 


couse (0), stating the under- ( DUE TO 
lying couse lost. (ch 
iS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[}9. WAS AUTOPSY 
= 
5B yes 9 NOK 
& 200. ACCIDENT WAS UNDERLYING []___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER} 
= 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour 0, m. WWiftle. anion ante foctory, street, office bldg., etc.) | 
= p.m. 19 lot work () ot work 


21. | certify that | attended the deceased fram____ am (2, 19%¢0_, ta we Se — 1X@,that | last saw the deceased 
alive an____- Fo Qe W260, and that death accurred ae “4M, fram the causes and an the date stated above. 


fy , : a ; agen aleng titre, city or town, stote) ‘Md DATE SIGNED 
SIGNATURE wae line G2. + A Mo. Ee pK A COE N Ly LBM | ~) y-2-5-00 


Name ttyre) LIK Bu Fad! Ss i ol eee 8 BS eee 


No. et ae ‘Mb. DATE THEREOF ee OF CEMETERY GRSGINMRORY 2d. LOCATION (City, town, or county) ee, 
? gp oe. -60 sgien Me szHoaIsT  Vbcomoxe ary, VALLI Bnd 
L_ DIRECTOR'S SIGHNATI Pospzoed, Uy. in 24a. REC’ if} BY RY 3180 2d. REGI us CA Mae 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + oe 
6 39MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¥ (635 é 


eB ¢. eg. Dist. No. 
ies 2) 
£3 id \\ [yr vince oF peau 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmision) 
8s j o. COUNTY ©.STATE 5 b. COUNTY y 7+ 3 
a> 8 MARYLAND Maryland Wicomico 
eg 3 b. CITY ITY OR TOWN N i hide ‘corporote Himity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
62s rat owe : 
soe ee 30_yrs Salisbury 
Fy 6. <a . d. NAME OF HOSPITAL OR rrewah fon {If not in hospital, give street address) id. STREET ADDRESS 8. IS RESIDENCE 
2%.2 OS® ON A FARM? 
£3 ° : en Hospi Locust St.»_ LSPS SL 
. é 3. NAME OF First Middle Lot 4. DATE Month Dey Year 
sare ipercesn ohn : McClain DEATH 5-2-60 19 
ets 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7]]| 8. DATE OF BIRTH 9. AGE (in yeors 
=25¢ tout birthdoy) 
oe winoweo JY pivorceo() | Aug. 23, I874 85 yn. 
m2 F 10a. USUAL OCCUPATION, (Sik kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
oa during most of working li retired) 
52? earpenter retired Gumbore, Del. UeSeAe 
< $4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A 5 Levin W. McClain Mary He. ? 
3 f 15. WAS DECEASED EVER IN U. S. ARMEO eet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 2 ] \ (Yes, no, oF unknown) (If yes, give wor or dotes of service) 
scr \ ne ne Dr. Dayton McClain Gainesville, Fla. 


er 
Aiea 
2 

VS. AISME(5) 


5M 9/55 


"aml, 


WNTERVAL BETWEEN 
ONSET ANO DEATH 


3 hours 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ra a 


PART. DEATH WAS CAUSED 8 
PAMEDIATE CAUSE (0) 


9 
we a ay,,4 DUE TO 


Conditions, if Sny, ‘which oL_ 
gove rise to immediote couse 
{o), stoting the underlyingy QUE TO 


couse lost. — 


8 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eee 
Ka yes] NO 

= 20c. EXTE! L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Port 11 af item 18.) 

S PRIMARY SX. or CONTRIBUTING [7 

§ | CAUSE OF DEATH. k_by car while crossing Salisbury Blvd. 

3 | 20c. TME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED” if 200. PLACE OF INJURY Gate ear T20F. (City or town) {Caunty} (Stote) 
6 .m, While Not whi pe Bh H 

2L10:1@ "PM = 160 fot work 1] oo Mest Route # i Salisbury Wicomico Md. 


21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection [-}, Inquiry: 
death resulted from: Natural causes [], AccidenK[_], Suicide [], Homicide [], Undetermined cause [7]. 


, and find that 


SeNATu ie mp, CHIEF MEDICAL EXAMINER [] ala tie 
ASSISTANT MEDICAL EXAMINER Oo 
NAME (We) Harl L, Royer, M.D DEPUTY MEDICAL EXAMINEDE] 5=7-60 
To. REMOVAL Specify 22b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
buria | Me 960 Parsens Cemete Salisbu Mid 


2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pate MAY 1 2°60 Giatnn db Tonia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
6390 CERTIFICATE OF DEATH 044-0 


—_ 


1, PLACE OF 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian} 
a. 


W, VWIEO MEO maar || PG RILAMD °°" Wreomiee 


b. CITY OR a {If autside corporate limils, write | c. LENGTH OF STAY IN 1b €. CITY_OR TOWN (IF ovtside corporate limits, write RURAL and give nearest town} 
RURAL and give negrest town] 


SAYS Abk TRV EBULY 


er E Seon F (If nat in hospitol, give street address) ~ li. STREET ADDRESS els ES EMS 
INSTITUTION: % — ON A FARM 
) OA bn CSFITAL. | [FOG Pose howe ves] Nol 
Middle Hey. a ie Month Day Year 


i BECEASED Ze ) The tp wh EYRE DEATH VE 


woe 
5. SEX 6. co ROR RACE |7. MARRIED SJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. Lia (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 


fh fn d= ‘t) EE |wivoweo] _oivorceo [] Wes (NOMS Swe GOO Z Bui: ee Ree 


18a. USUAL OCCUPATION {Give kind of wark me KIND OF BUSINESS OR T 11, BIRTHPLACE Tas ‘ar fareign cauntry} ms: OF WHAT COUNTRY? 


during most af warking life, even if retired) ff. 
AR GLAM LD 


13. FATHER'S NAME is MOTHER'S MAIDEN NAME at 


<n S Ly rf S188 {fO%E. (Ce Yatyhe 


wy: Rienceatrmerode/4 


filled in by the funeral directar, 


1S. WAS DECEASED EVER)IN U. S. ARMED FORCES? |16. SOCIAL SE Ne aShietl NT Address 


Ne 
(Yes, m0, gr unknown) ive war or dates of service) 
Vi (I-LAGEL A \db@ orsheS| 130 6 Rose St Salis) 
18. CAUSE OF DEATH [Enter only one cause per line ), (6), ond ( INTERVAL BETWEEN 
mn voomnmaneee, £300 ed | frerer cared tel avlen 


j é 1x DUE TO 
Conditions, ifony, which Weds re MbSs ‘i 
gove rise ta immediate 
couse (a), stating the under- 
lying couse last. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 


yes{] No) 


Then please remave carban pf 


OR CONTRIBUTING [1 CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING T) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a. m. While Notiwhile foctory, street, office bldg., atc) 
p.m. 19 Jat wark [1] ot wark 
2h: 1 certify that | attended the deceased fram. af (54 es) 19. £2, t 19Z Othat | last saw the deceased 


as 19a, and that death/ accurred atl _M, fram the causes and an the date stated above. 
é ADDRESS (Street, city ar town, state) DATE SIGNED. 


cremation, ar removal, and in any event within 72 haurs after déd 
MEDICAL CERTIFICATION, 


~ 
a 
< 
: 
3 
Ss 
3 
3 
x 
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© 
a 
8 
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cS 
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) 
.° 
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a 
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7 
H 
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3 
® 
= 
~ 
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2 
2 
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Se 
28 
bao) 
ram 
ao 
Bee 
ee 
35 
28 
ge 
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on 
pe 
32 
id 
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=90 
2S 
id 
Ga 
£a 
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4 
& 
2 
> 
2 
° 
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PHYSICIAN'S 
NAME (Type} 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


may be 


22c. NAME OF CEMETERY OR CREMATORY 
2 |" to An 2S le 


rE: ja. REC’ i ; Ri 
ee SS 4c UN 7. BO ‘ab. ther al E 


& TO HOS! 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (16358 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: 
a. COUNTY 


1X 


FOR STATE 
HEALTH DEPT. 


idence before 


a. STATE b. COUNTY 
= __ =. nee : LPs! Mar rland — Lc, e 
b CITY OR TOWN [atisda cops Tate, ¢. LENGTH OF STAY IN 16 ©. CITY ORT poate Deere limits, write RUR combed town) 
write RURAL and give noarast town} BE, 
—,,SaLisbur: i Ns = bury : = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) Sade eT e. IS RESIDENCE 
x ON A FARM? 
ves [_] NO 
fs | Second St = hd; Kl 
3. NAME © AL3. of Middle asi Bap cond,2 St if Dey Yeer r 
DECEASED 
(Type or print) DEATH 
|S. SEX mene O, IF ‘Stes 24 HRS. 


E 2 enest, RACE] 7, MARRIED Sms MARRIED [] ‘B. DATE OF BIRTH Mi AGE (In yeers 


lest birthday) 
WIDOWED fy] Divorce ["] ganua yrs. 
10b. KIND OF BUSINESS OR INDUSTRY 


Months aor) Hours | Min. 
| 


Ws. USUAL OCCUPATION (Give kind of work 
dona during most of Working lifa, avan if ratired) 


ne cast ea {Stata or foraign country} 12. CITIZEN OF WHAT COUNTRY? 


within 72 hours after death. 


| __ Labor _ a tt _ oe fang | Za 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_Unknown Inknown_ a 


File pages 1 and 2 with the State Board of Health, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
ie no, or unkown) | (Ifyesgivawarordetesof sarvica) 


16. SOCIAL SECURITY NO. BLS ae "Address 
_ 1274-10874. 


Do See, ley wld? bb, Yape 
1B. ~ CAUSE ¢ OF “DEATH [Enier “only ‘ona cause per lina for (a), (b), and (c).]_ INTERVAL Bi iT 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


é { #\ A IYMIDIATE CAUSE (¢)_Cononery _ocelusien——_—____________________|__Sydden— 
ad e j DUE TO 
Conditions, if eny, which (b) = a uJ ea fom | ES 
gave rise to immediate cause J a a 7 i 5 i= 
(a), stating the underlying DUE TO 
cause lest. aa. (ce) | 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ie)) 19. WAS AUTOPSY 


PERFORMED? 


— = . srs we LF Se a ae |i 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of Item 18.) 


This certificate should be executed within 24 hours after death. te delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


| 208. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


Page 3 should be used as a burial-transit perm 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,‘ 20f. (City or town) (County) " (Stata) 
{Babualin: While __ Not While factory, streat, offies bldg., ate.) | 
aA 19 at work [} ot work [_} \ 


21. I certify that | took charge of the remains described above, held an Autopsy al Inspeclion fx Inquiry Es and in my opinion 


Accident [[],  Suigide []. Homicide [7f{—~—Undetermiriec-manner 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ra 


ere SCAR OP ange 526-60 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE, 


EXAMINER’S 


NAME (Typa) 
22a, BURIAL, CREMATION, BEL, dinedhO: ox 


REMOVAL (Specify) 


burial a 29/ 1960) 


M.D. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


or its designated agent, prior fo burial, cremation, or removal, and in 4 


TO FUNERAL DIRECTOR: 


TO . MEDICAL EXAMINER: 


23. FUNERAL DIRECTOR . ADDRESS 24a, REC'D BY REGISTRAR | 24b. “REGISTRAR’S SIGNATURE 
YS. AISME as —_— J, ' 
5m 7/89 CY. a 4 is Lf - Sh, vadUN 1 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6419 CERTIFICATE OF DEATH neo, PROS 


x 


x £ 
> : 1 AEAGE OF Cea y USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
7 a. 3. 
€ 33 Wicomico MARYLAND Marylana °° Wicomico 
= 2 b. CITY OR TOWN (If autside corporote fimits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 £ Ct ae give negrest town) , 
iP aes ral - ‘Parsonsburg x Parsonsburg - Rural 
2 2 d. Ra tae (If not in haspitol, give street address} yd. STREET ADDRESS. e IS Reo 
i} ONA 
Bnei x R.D,# 2 Walston R.D.# 2 Walston YES C] NODE 
. 5 3. NAME OF First Middle tos! 4. DATE Month Day Yeor 
eB (Type or print) ISAAC A. MOE DEATH MAY 14th 1,60 
S S. SEX 6 COLOR OR RACE [7. MARRIED [AKNEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe Feb.12 88 last birthday} Min. 
Male White wipowep]} ~—snvorceo tg) |Peb,12, 1883 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


5 11. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ban papers. 


Retired Carpenter Construction Norway USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

1 ) Hendrick Moe Burgitte (Unk) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, or unknown} | (IF yes, give war or doles of service) 


“e 16. SOCIAL SECURITY, yrs Hitaa x Moe ( Wi fe ) R.Ds#" 2 Ralston 


18. CAUSE OF DEATH [Enter only ane cause a far (0), {b), ond (c}-] SE cea 
si,° RP 


PART |. DEATH WAS CAUSED BY: La wY ‘ 2 

IMMEDIATE CAUSE (0) MS muy 
$x O..] DUE TO 

J Bt a 7 

Conditions, if ony, which ) pronase =- Var 3 * 


gove rise to immediote 
DUE TO 


couse (a), stoting the under- 
lying cause lost. (c) 


INTERVAL BETWEEN 


Then please re 


ansit permit. 


the registrar prior ta buriol, cremation, or removal, ond in any event within 72 fiaurs aftap death. 


Malla Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTORSY 
e 
3 Yes] NoK) 
& | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
a Hour om. While Not while foctory, street, office bldg., etc.) 4 
= A ey it work [[] at work H 


OQ__, and that di 


t ie Ls Mot; ny , May /5_/1960 
2 


Medical Center 


ed by the hospitol ar attending physician. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 2. 


REN; Dr,B, Frank Gig! 


poge 3 shauld be detached for use as the buri 


a To. BURIAL CREMATION, Wb. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

= urtal | May 18,1960 Franklin Memorial Payk-New Brunswick, New Jersey 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

see HOLLOWAY & COMPANY SALISBURY MARYLAND lot yay 4 9 '60 Ciithag £ Fea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 see 
5392 CERTIFICATE OF DEATH 6363 


Reg. Dist. No. 


oc 


errs 
2 3 ce a PLACE OF DEATH 2. USUAL peste (Where deceased lived. If institution: Residence before admission} 
8 Jie ©. STATI b. COUNTY 
< $8 ‘iticomico MARYLAND Maryland i 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 s 2 RURAL ond give nearest town) / } 
ev 32 Salisbury 15 Yrs. [X 
eres , d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
‘qe sets 4 OR INSTITUTION / ON A FARM? 
ral ~ ®t 
5 4 2 ] val 9 yes TF] Nof] 
26 |. NAME OF i i 4. DATI 
. 2. Ses First Middle Lost Dare Month Day Yeor 
= 3 _Tippscreinn) Manie Figgs Nock DEATH 5 31 19 60 
2 $. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours | Min. 
| Female |White wivowed $]_——Dvorceo] |Dec. 13,1871 yes 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if reti 
House Wife Own Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Minos Figgs Rhoda Coulbourne 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) {IF yes, give war or dates of service) 
[oe 


no 


1B. CAUSE OF DEATH [Enter only one couse pas line for (0), (b), ond (c)-] 5 
PART I. DEATH WAS CAUSED BY: L, ran tularn Lr rel) aaa g 
yea IMMEDIATE CAUSE (dads = 
ye h atl »4 DUE TO | 


Conditions, if ony, which (bh 


None Mr, Garland Nock, Salisbury, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon 


The law requires that the deoth certificate be executed within 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (ey 
~ ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. WAS AU ete 
3 ¢ i, ue eth ves ]_No ig 
4 & EEN gay ote oO 20b. DESCRIBE HOW IDMJURY OCCURRED. (Enter noture injury in Pogl or Port II of item 18.) 
oe BUT! USE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ‘Count (Stote) 
v Y: f Y) 
a Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
= p.m, 19 lot work [J of work] H 


(3, -, 19@_*that | last saw the deceased 


the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Salisbury, _ 


21. | certify that | attended the deceased from. 


alive an__ 


Moe Bo. 
ACTUAL Ql 
SIGNATURE, ft-Lp 
PHYSICIAN'S 


NAME (Type) _Dr, Philip A. Insley 116 East Main St... Salisbury, M ryland 


L OR ATTENDING PHYSICIAN: 
ained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and 


“t 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, cremotion, ar remaval, and in any event within 72 hours ofter dekth- 


pee ae FERERATION, ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> VAL (Specify] 
Se Burial 6-2-1960 Wicomico Memorial Park Salisbu Maryland 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tem 9/38 Hill & Johnson Co. Salisbury, Maryland DATE JUN 6°60 Cillaa 


ae 


< 
a 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2 


TO HOS 


6. 
TO FUNERAL DIRECTOR: 


ow: ofter death. Poge 4 
ion and campletely filled in by the funerol directar, 


arbon papers. Pages 1 and 2 should be 


‘ o_ 
\ 


o 
8Q 
Ss) 


death. 


After this certificate has been signed by the attending physi 
Then please rema: 


poge 3 should be detoched far use as the buriol-transit permit. 
the registror prior to buriol, cremotian, ar removal, ond in any event within 72 


ined by the haspital ar attending physician. 


may be 


1SM 9/SB xt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16362 
5393 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
“Y KC. . MARYLAND he b. COUNTY we 
Lo RYLAND ESTER 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Tb || __¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


RURAL pad give neorpst town) 


2 
(ae, ay Days G)RDLEYREE AIX- a 
|. NAME OF HOSPITAL {If nat in-bdspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
US i Oise Ifo £¢ i bak = ves A) No 1) 


3. NAME OF First idl 
Neer irs Middle p Lost Manth Day be 
{ype oF prin WikkKIAM HENK Lu A__196 © 
S. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIZO [-] |B. DATE OF BIRTH 9. AGE (In ySors IF UNDER 24 HRS. 
lost birthday) Min. 


Mal 2. (a Qrte WIDOWED fx} ovorcto] | FEB. At I $73 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


US A. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during mast of warking life, even if retired) 
FARMER HARMING ma kyh AND 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


‘THomns Pay NE 
1S. WAS DECEASED EVER IN U. 5. ARI Mes Sa 


Yes, no, or unknown} h (yes, give war ar dates of service) 


Con AWA y 
INFORMANT Address 


HARVEY W. PAYNE, PocomoKE Cily, 
at ont aca) | wal a DEATH 


iceland 6 Loud 


16. SOCIAL SECURITY NO. 


NONE 


18. CAUSE OF DEATH [Enter only one couse 


PART I, DEATH WAS CAUSED 8) 
IMMEDIATE CAUSE. ‘ol 


43 oe x. 4 DUE TO 


Conditions, if 0 i 

gove to immediote ie 
couse (0), stoting the under. (CUE * 

lying cause lost. é 


“f Pant Il, OTHER SIGNIFICANT soalipee CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE ZONDITION GIVEN IN PART No}]19: WAS AUTORSY 

- 

S yes] No 

= ] 200. ACCIDENT WAS UNDERLYING [)_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& {OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF €ITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

a Hour a. m. While Not while foctory, street, office bldg.. etc.) f 

= p.m. 19 lot work [J of work f 
21.1 regs 3 ' a the decea: tam. [ te f 19.20, to_ 2] 4 -. 192%, that | last saw the deceased 
alive an a5) 220m, fram the causes and on the date stated above. 

ADDRESS (Street, city or town, 5 4] TE SIGNED 

ACTUAL eb lj £ PR 2b 
SIGNATURE Pin Ofte O 


ewes re 25 aeboy, [yb “ES ae 


22a. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR-ERENHRERY 22d. LOCATION (City, to#n, or county) Lan 


Cra” 5 )46o0| First BaPrisT DoomokE Cir AkyLAND 


23, AL DIRECTOR’: ADORESS 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURI 


ecomo KE ary D, | vate ; 7 


ie ofter death. Page 4 


Pages 1 and 2 should 


Then pleose remove corban papers. 


the registrar prior to burial, cremotian, or removol, and in any event within 72 haurs ofter death. 


jt OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
ined by the haspital or attending physicion. 


ai 
page 3 should be detached for use as the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6394 CERTIFICATE OF DEATH (16363 


Reg. Dist. No. 
i) ar tt a 3 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before oe 
. Wicomico 4 manvano || °F Delaware > ounTY Sussex 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give es) ry “L/bx 
sbury Delmar FEX-3 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION: OW A FARM?. 
en Gen Hospital 101 Jewely St. ves] No EK 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
Cype on PHILLIPS | Sam May nat 19 60 
5. SEX 6. COLOR OR RACE | 7. mannieo Gy ARRIED [[] | 8 DATE OF BIRTH 10: eM BCE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
as it Oo th: Hours | Mi 
Female | White |woowel ~ mWorcoO May 8,1960 "S 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BCT EIAGE (Stote or foreign 1 12. CITIZEN OF WHAT COUNTRY? 


None Salisbury, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clyde Brenman Lena M.Phillips 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? 


es, no, oF unknown) l {IF yes, give war or dates of service) 


Wo -Phillips(Mother)i6% JewelSt. 
1B. CAUSE OF DEATH [Enter only one couse per [si (0), (b}, ond (¢). bt pe eh Ea I ‘ INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. = ne. 


PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) naa 


? A yA DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 


couse (0), stoting the under. ( CUETO 
lying couse lost. () 
é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I)[19. WAS AUTOPSY 
= 
$ yes nol 
= | 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _ [20e, PLACE OF INJURY (Home, car 1 20F. (City or town) (County) (Stote} 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
3 jot work ([] of work 
m ¢ s é 
21. | certify that | attghded the deceased from_____=77_O ___ é a ‘(2—, 19.4 that | last saw the deceased 
alive an______ F fil 53 M, fram the causes and an the date stated abave. 
~~ * ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 3 / 
SIGNATURI oT MD inte cet eee see ec ees May_ uy /1.960 
PHYSICIAN'S r.Alfred es Kolls 
nitwsbr Wit tiem Cy Morgan Medical Center Salisbury Maryland _ 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
960|_ Parsons Cemeter Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Oi 16°80 Qathun £, Hiawe 


pa eae Mae Foe ee Se 


houid be fildd with 


& after death. Page 4 


Pages 1 and 2 s 


Then please remave corban papers. 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOS| 
may bi 


os 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ee ee ee aE 
6395 CERTIFICATE OF DEATH vase: 


shy eouNTY 2. bere RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


Te ernie marnano ||“ Marylana "SN" Wicomico 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f autside carporote limits, write RURAL and give nearest town) 
( sje 
RURAL ond give nearest town) / 5 Sali sbury 


x 
d. Le gee! ue (If not in FT give street oddress) d. STREET ADDRESS e. 6 ae 
OR INS 
211 Asbury Place OC] NOR 


3. NAME OF i i . Year 
DECEASED 


(Type ar print) Enamk \ avae ADKINS ys AN as he WA 060 
qi 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE {In eas Mica tel ac a 


Low. 1 \ 6 4 wiboweD C] pivorced [J Dec, 7, 1908 Bh a Manths| Days | Hours Min 


i\ 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SUTRA {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af rae life, even if retired) 


Employee-Town House] Motel-Clerk Mardela, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thaddeus D,Phillips Maude Lee Bacon 


Saal nacamemaeiaad 16. SOCIAL SECURITY NO. m re. Eiig M,Phillips 3( (wg #87211 Asbury Plac 
1B. CAUSE OF DEATH [Enter anly ane couse per He for (0) (6), and (6) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee hr Gee 
IMMEDIATE CAUSE (0; 


4LA0.-] 


Conditians, if any, =) 


gove rise to immediate 
cause (a), stating the under- 
lying couse last. 


Part Il. OTHER SI 7 19. WAG AUTOPSY 
(A LS vesE] NOG” 
20a. ACCIDENT WAS UNDERLYING 1] injury i i 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
Hour a. m. White Not while factary, street, office bldg., etc, 
lat work [[] at wark 


MEDICAL CERTIFICATION 


GRASANSDrDavrd J.Gilmore 
Ta. REM DYAIEE 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {State) 
Buried” [May 15,1960| Mardela Cem,(Old Part) .Merdela, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2b. Chaiken o£ Pas 


OLLOWAY & COMPANY SALISBURY MARYLAND |oaremay 1 6 ‘60 


" 
5 
‘ 
. 
, * 
> 


nl 


@: after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funerol director, 
Poges 1 and 2.shauld be filed with , 


Then pleose remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 2 
the registrar prior to burial, cremotian, ar remaval, and in any event within 72 hours after death. 


ned by the hospital ar attending physicion. 


6 


may be! 
poge 3 should be detoched for use as the buriol-transit permit. 


TO HOS! 


< 
a 
= 
a 
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15M 9/58 
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» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06365 
6396 CERTIFICATE OF DEATH bi whaler 


V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If isitution: Residence before odmision) 
s 4 MARYLAND Maryland B.COUNTY Wicemice 
b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib || __¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) / >) 
i /e Salisbury 
d. Gener Bo SPITAL (IF ni hospitol, give street oddress) d. STREET ADDRESS: e. EES 
OR INSTITUTION . 
eee Hoap £ / ~~ 400 Barclay St YES] NOES 
5 idle . lost . 4, DATE Month. Day Yeor 
DECEASED OF 


(Type or print) JOHN WILLIAM 


DEATH 


6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8 OATE(GF IRIRTH PeAGE [lay ears 
g last birthday) Hours | Min. 
WIDOWED LJ ovorceo } |Feb. 10,1910 50 ys. 


. USUAL OCCUPATION (Give kind of work done] 
Sap most of working life, aries 


Employee o y Of 
13. FATHER'S NAME 
John W,Phippin 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


20, of unknown) | UF yes, give wor or dates of service) 


nk 


18. CAUSE OF DEATH [Enter only one cause per line foro), (b), and (<). 
PART |. DEATH WAS CAUSED BY: Ske , ir 
IMMEDIATE CAUSE (9), 
5 92. / DUE TO y : CB Lhe f 
Conditions, if any, which (b) ‘ Ck. Mtec Lh vucter manne, ae 
c | 


gove rise to immediate ¢ 
couse (a), stating the under. ( DUE TO (f-cbx 
lying couse lost. e] 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
at work [] of work 


11. BIRTHPLACE (State or foreign country) 


10b. KINI JUSINESS OR INDUSTRY 
Salpeperye Ma R.D.# Salisbury, Ma 


14, MOTHER'S MAIDEN NAME 


Mary Ann Elliott 
Mrsefiva Phippin(Wife)400 Barelay St 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


19. WAS AUTOPSY 
PERFORMED? 
yes No Sx 


20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
foctory, street, office bidg., ae) 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased fram.___2_/ st fa, 1942R, lon. Ses f_., 19le Dhar | last saw the deceased 
alive an____ (______, and that death ‘accurred at.Q____ @\causes and an the date stated abave. 
oN Lb bet ity of fown, stot) DATE SIGNED 

M.D. spat ty a oer se, ae 


‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City. town, or county) (Stote) 
May 26,1960 Wicomico Memorial Pa Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|paMAY 25 '60 Onthan £ Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH ANU) RECORDS — BALTIMORE 1, MARYLAND 


§397 CERTIFICATE OF DEATH (636K 


aed 


* 
2 ¥ . TA epee 2 SE agate (Where deceased lived. If institution: Residence before admission) 
= 5 e z Wicomico MARYLAND || ° Maryland b. COUNTY Wicomico 
€ 3 b, CITY OR TOWN {If autside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
8 RURAL ond give pear Sal / a 
mee ali sbury x Salisbury 
3 2 d. AEA OseTaL {If not in hospitol, give street oddress) F ‘STREET ADDRESS. e. IS GESeETCE 
5 28 
2 Be x 1006 S.Division St 1006 S.Division St Yes fe] NOD 
* 6 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
(Type or print) WILLIAM PURNELL POPE cate §=6 MAY 3a: 19 60 
& 5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tong day) Min 
Male wioowen & —ovorceo] |Oct. 24,1872 yr. 
100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ZL L, _ ,during mast of working life, even if retired) 
Retired Farmer, Farm Equip,& Auto Dealler Worcester Co.Md. USA 


\ 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jonn T.Pope Tréscilla LPusey 
FCB OTN 5 ATE [HON ST NO. HET om LPope(Son) 30% Park Ave. 
ink |' ; F Ait ign LePope( soma 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter anly ane couse per ling far (a), (b), ond (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eee lay PASSE 
1 AMMEDIATE CAUSE fo 

LU. Ly} AX DUE TO 


Conditions, if ony, which ) 
gove rise 10 immediate | 


cause (0), stating the under. ( OVE TO 
lying couse lost. © 


te hos been signed by the ottending physicion ond completely filled in by the funerol directar, _ 


he buriol-tronsit permit. 
the Stote Board of Health prior to buriol, cremotian, or remavol, ond in ony event, within 72 hours after death. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2. 


rl 
$ 
2 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> —e 
< & ves noth 
o ¢ 3 
2 \Y 1 [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
: E [SRR ear state N/A 
Se u ‘ 
38 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) {Stote) 
5°38 a Haur 0. m, N/A While Not while factory, styeet, office bldg., etc.) | 
ee = p.m. lot work [1] of work A H N/A 
ean F 
gs aa 21. | certify that (1) (this haspital) attended the deceased fram._. -19%4O_, that (I) (we) last 
2 . 
m es 3 saw the deceased alive on__JS= 2 7. 9, and that death accurred ; ffam “the causes and an the date stated abave. 
3 Os Zo. SIGNATURE Z 2b, DATE 
eo) ATTENDING MED. STAFF e 
Es , M.D, | PHYS MM bieecror PHYS. June JL 11988 
fom Me. payee 's; 22d. ADDRESS 
=O2 4 
8B: 3 r.PhiZip A,Insle Main St. Salisbury, Maryland 
ied iinet plan ll a ai ha pd sabe Me! teal SE 
8 3 2 Pe. 230. Le ete 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
>> ci 
ial “Barta June 2,1960| Parsons Cemeter Salisbury, Maryland 
aa 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
\ 
VRAIS (4) ‘ HOLLOWAY & COMPANY SALISBURY MARYLAND |oayyn 3 ‘60 Onthun £, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6398 CERTIFICATE OF DEATH 06267 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a, COUNTY S 


|. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neares! tawn) 


muon" "Satisbury /& Salisbury 
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Pages | and 2 shauld be filed with 


yes] No (& 


200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


While Nat white 
lat wark [[] at wark 


20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) 


[Cauant State} 
office bidg., etc.) | Leste (State) 
i H 


MEDICAL CERTIFICATION 


fit Ze De Male ae 
y7 


21.1 certify that (1) (this haspital), attend gos - ae 
saw the deceased alive an. 


Ost. 


a GA. that (I) (we) last 


fram the causes and an the date stated abave. 


d, by oni Aad pao (If nat in haspital, give street address) i STREET ADDRESS e. apes 
x 208 E.Elizabeth St 208 E.Elizabeth St yes 1] No TX 
3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
u $ (Type or print) ROLAND PRAG DEATH MAY 17th 19 60 
= 282 5, SEX 6. COLOR OR RACE |7. MARRIED [M{ NEVER MARRIED [] | 8. DATE OF BIRTH AGE faa ANDRE EAE IR 
25 = janths| Days | Hours] Min. 
> $43 Male White |woowO  ovoreo | Sept.15, 1886 es Was 
oe Eee, To. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {T1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 935 during mast of working life, even if retired) 
3 ze Salesman of Dry Godds Cambridge, Maryland USA 
g 6 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
a B 
3 3 Aaron Prag Fannie Vickers 
9 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |14,JNFO! dd 
a Parmenter sees MB Adell Prag(Wife)208°Biizabeth St 
e 58 
: 8 
Sues 18, CAUSE OF DEATH [Enter anly ane cause per ligg for (0), (bjyand (©).] ae INTERVAL BETWEEN 
a Qa PART I. DEATH WAS CAUSED BY: 
2 5 dim A IMMEDIATE CAUSE (a ZT AS 
res LLm 7 
a = x, DUE TO (a t 
= Conditions, if ony, ‘which (b) 
8 gave rise la immediate 
ds cause (a), stating the under- ( OVE TO 
a lying couse last. te 
3 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
rs > 
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page 3 shauld be detached far use os the burial-transit permit. 
the State Board af Health prior ta burial, crematian, or remaval, and in any event 


22b. DATE 
SIGNED 
mo[Ane oR SitcorO FE oO Mayo2o /1960 
j ic. Gee IN’ ; 22d. ADDRESS 
d ™ Dr.Andrew C.Mitchell Maryland Ave, Salisbury, Maryland 
230. BURIAL, ene 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
RE: AL cil 

4 "Burial |May 2 ,1960| Parsons Cemete $a 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
AIS fa HOLLOWAY & COMPANY SALISBURY MARYLAND|o«May 23°60 | Cutts £ fieua 
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led with 


Pages 1 and 2 shauld be 


ficate be executed within ah: after death. Page 4 


Then please remave carbon papers. 
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page 3 shauld be detached far use os the burial-transit permit. 


TO HOSP, 
may be 


< 
G 
> 
a 
= 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


S 


>) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6399. 


CERTIFICATE OF DEATH 


06368 


Reg. Dist. No. 


1, PLACE OF DEATH 
COUNTY 


. MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


alisburm 


¢, LENGTH OF STAY IN Ib 


ks 


2. Pea Res IPE (Where deceased lived. If institution: Residence before admission) 


"Maryland * Wicomico 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/* Salisbury 


NAME OF HOSPI 
* oR INSTITUTION 


Peninsula 


t (tf not in hospitoi, give street oddress) 


2. ‘ Beg ess 
A FARM? 


3 a Not) 


f STREET ADDRESS 


First 


AUSTIN 


Middle 


JOSIAH 


. NAME OF 
DECEASED 
{Type or print) 


Month Doy Yeor 


19 


S. SEX COLOR OR RACE |7. MARRIED 


Male White  |wieowen 0 


NEVER MARRIED [[] 
Divorcep [J 


B. DATE OF BIRTH 


Nov. 5,1875 


9. AGE (In years 
lost birthdoy) 


Shy 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys (eae 


10a, USUAL OCCUPATION {Give kind of work done| 
during most of working life, even if retired) 


Retired, Carpenter Wood Cabints 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


Ma 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


George G, Pusey 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, oF unknown) | (IE yes, give war ar dates of service} | ,. 


No 


14, MOTHER'S MAIDEN NAME 


Elizabeth M, Brown 


PART |. DEATH WAS CAUSED B 
IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


>. J DUE TO 


Qe Dee 


Conditions, if ony, which 


(b). 
gove rise to immediote ( 
couse (0}, stoting the under- DUE TO 
Ning ees lost © 


Pemrmee of Sh f Ap Fens 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
bred o 7 . gat 


f. orf Metts 
: “ ; 19 WAS AUTOS 


ve Oo No fy 


200. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, 
Hour 


Doy, Year | 20d. INJURY OCCURRED 


eee While Not-white 
p.m. 19 lot work [] of work (J 


21. 1 certify that | attended the deceased fram. — uy oe WEG2 to. 


ao! Be 19_G.Q_, and that death accurred ot At 


alive an 


ACTUAL 
SIGNATURE 


20e. iar OF INJURY (Home, Was 1 20F. (City or town) 


PHYSICIAN'S 
NAME (Type)_Dy°, 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B. 


(County) (Stote} 


hae : terwveg MNbal) 
~Z___., WEAthat | last saw the deceased 


ro. The causes and an the date stated abave. 
DATE SIGNED 


'M, 
ADDRESS (Street, e ‘or town, stote) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL Specify) 


Burial 1960 Parsons 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Co. Salisbury, Maryland 


‘2c. NAME OF CEMETERY OR CREMATORY 


i LOCATION (City, town, or county) 


_Salisb Maryland ; 
24b. REGISTRAR'S SIGNATURI 
Colina 2 Peuauh 


ery 


24a. REC'D BY REGISTRAR 


pare MAY 9 ‘60 


a ee 
1 e =5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

s a 

4 = yore 

= x ) 

: &(M ; (6363 

= [e 6400 CERTIFICATE OF DEATH 

5 oy Reg. Dist. No.. 

vs 

2 35 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

t wo ae, 2 f 2 ; 

N gt couny Wicomico MARYLAND state Maryland couny Worcester 

= 5 Fal CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY {lt outside corporate limits, write RURAL end give naares! town) 

4 2 2 7 end give neorest: town) {in this paid OR . “ 

2 iit Own Salisbury firce 2/12/60] Tw Berlin sy 

Be oy HOSPITAL OR q ra STREET If rural give loceti 

Bf 2 RECA instmution or Pine Bluff saidec Hos pital ADDRESS, SS oe 
ieee STREET ADORESS GS-45 bury, Maryland RFD #2 
° 35 3. eee (First) y (Last) 4. DATE (Month) (Dey) (Year) 
= 4 Z ‘ OF p 
3 {Type or Print) John Albert Quillin DeatH May 2h 1960 
3, SEX & COLOR OR 7. SINGLE ARRED, @. DATE OF BIRTH 9. AGE last birthdoy _|_F UNDER 1 YEAR ]IF UNDER 24 HRS, 
Male tihite (pacity) “Married 6, YEO WD te | Dein mars (Re 
a, 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stete of foreign country) 12. CITIZEN OF WHAT 
done during, most of working life, even if INDUSTRY as es COUNTRY? 
ratired) ermer PR DUIN aryland USA 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(<] Albert Quilli Louise Jones 
- 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 a ig che Sapa is | None Records of Pine Bluff State Hospital 
& 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
wn T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz E75 inmeniare cause w _Cardiac Redétabion Dilatation 3 months 
DUE TO 
ANTECEDENT CAUSE(S) a a 


eee, 
DISEASES OR CONDITIONS, {F ANY, (8) Enpnysema 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
) onary Fibrosis lankmown 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the/regi; 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


g 19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO fe] 
2a, ACCIDENT WAS UNDERLYING [] | Ib. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? [City or town) {County} (State) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour)| 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While ‘Not while 
M,_|_at work atwork LC] 
22.1 hereby | certify that | Rieaeee the deceased from= ek a that I last saw the deceased 
alive on , and that death occurred ath PM, from the causes and on the date stated above. 
z SIGNATUR . ADDRESS (Street, city, town, state) DATE SIGNED 
2 SP vad — ty * 
s 2 Gite MD. Salisbury, Marylend 5/25/60 
e = 1°23, BURIAL, CREMATION, DATE THEREOF IAME OF CEMETERY OR-CREMATORY LOCATION (City, town, or county) {Stete) 
y REMOVAL (SPECIFY) = 4 =- Wa 
Ss 2] Geaiau 412%] 60 Eyee6nacscer BGA IW MI 4> 
2 3} 24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR’S SIGNATURE 7] ADDRESS, | 
CCE Hrtdteck 1°60 Pe) a Hae a A ey hl 
DATE! ke RY 3 Le ot <M t 


MARYLAND STATE DEPARTMENT OF HEALTH 


$401 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O63¢0 


oll 


cal . 
& 3 (E PLAGE OF DEATH EF USUAL RESIDENCE (Where deceased lived. !f institution: Residence before ae/ 
iJ 0 )e ys 
pss : Wicomico marviano || °° 8"*aryland » COUNTY Somerset 
£ te b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
8 8 a RURAL ond give nearest tawn) ae - 
> 32 Salisbury, Maryland 30 days Deal Island, Md. id = As 
a2 2 a d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
[oJ ytd OR INSTITUTION, Nn my ON A FARM? 
2S Deer's Head State Hospital YES c No fa 
eS 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
Ge iare (lype or print) Winfred Guy Scott DEATH May 21 19 60 
>es 5, SEX 6. COLOR OR RACE | 7. MARRIED Canever MARRIED [7] |8- DATE OF BIRTH 9. AGE Ayiser IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tre gst birthday) [Months] Doys | Hours] Min, 
$y Male White  |wooweot]  oworceot] | Oct. 31, 1880 $ yrs. 
tea 3 
og 0 
€ a ral 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
4 Q 2 during mast of working life, even if retired) 
ies Waterman unk Maryland USA 
<, 2 iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 5s 
ReACS James Scott Sarah Jane Thompson 
g 
- 8 * WAS RE CEASED Even DN U.S. ~ Mets lt 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
SEE Pease Ses BeBe Gien veh oto of Sic : 
eae unk | 216-168-2911 Hospital Records Salisbury, Ma, 
3 8 = 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-} INTERVAL BETWEEN 
=a PART |. DEATH WAS CAUSED BY: 
of THAMES SAYER. Acute Coronary Thrombosis T'dey 
££5 Y2.0 ; DUE TO 2 
ee oe. q General Arteriosclerosis 
<3 Conditions, if ony, which (o) 
BEG gove rise to immediote 
525 cause (o}, stating the under. ( OVE TO 
23 5 lying cause lost. © 
Soe 
#59 
woe 
£52 
eas 
. S 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


6 5 Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
é Yes] NO A 
© [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
4 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[J i 
$ & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1206 (City or town} {County} (Stote) 
3 iS Hour o. m. While Not while factory, street, affice bidg., etc.) 
a = pom. 19 lot work [J at work [J ' 
° 
= at rae that (# (this haspital) attended the = fram. ADE: 5 a jo May 21, __,.1960., that (Hf (we) last 
= saw the ‘alive a Se: 1960 VY, and that death accurred at 224 BPM om the causes and an the date stated abave. 
& 7c we 2b.DATE 
ATTENDING MED. STAFF 
S m.o.| PHYS. DIRECTOR (PHYS May 22, 1960 
rg ie. PH 72d. ADDRESS 
. NAME [iype} 

8 
a Lee L, La M.D. 

Bi: WY ‘i 

a 3 235. BURIAL, CREMATION, | 23b, DATE THER iy NAME, OF CEMETERY OR CREMATORY 73d, LACATION (City, town, or county} Stoye} 

2 a eS tay an y 

a os He 5. ] ance a 

is ‘5b, REGISTRAR'S SIGNATURE 


250. REC'D BY REGISTRAR ‘1 
Y 31" Cluhan §, Krad 


am 


\ is a ze og , 
RAISIN) 
SM 9/59 y 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 


ined by the haspital ar attending physician. 


#: tler deathes Poges4 


IRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol directar, 


a 


Then please remave carban papers. 


ransit permit. 
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poge 3 should be detached for 
the State Baord of Health prior 


Poges 1 and 2 should be filed 
Oo 
=e) 


MARYLAND STATE DEPARTMENT OF HEALTH 


sagn"" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5 
‘ 4 
CERTIFICATE OF DEATH (637i 
F ee ee cy jeter NE (Where deceased lived. If institution: Residence befare admissian) 
1. * : . b. 
‘ Wicomi.co MARYLAND || ° Maryland COUNTY WE comico 
b. ea eae TOWN (If Eh ie es limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ne ge pearett il 
aligbury 2h3 days || /ol Mametx Salisbur 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARI 
Deer's Head State Hospital 211 Davis St ves [J No 
. ner First Middle Lost 4. Sl Manth Doy Yeor 
(Type or print} George Samuel Seward DEATH May 2h 1960 
5. SEX 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED $f] | 8 DATE OF BIRTH 9 AGE (le yeors [IEUNDER 1 YEARTIF UNDER 24 HES. 
‘ast birthday) [Months] Days | Hours] Min. 
Male White wiooweo [] pivorceo [} 2/. 1/: 194 16 yes. é 
10a. USUAL OCCUPATION (Give kind of wark - 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
-Attended Schogl - None Salisbury) | wusa 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Catherine Marie Hearne 


Elihu Herbert Seward 
17, INFORMANT ry : re 
Mx, Elba qi, Sepia (te if yore avis St 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. or unknown} | {IF yas, give wor or dates of service) 


No 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OS eee 
nN “aIMMEDIATE CAUSE (2) Chronic pyelonephritis 
5 q €) pueto 
r 2 
Conditions, if any, which (b 
gove rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying couse last. ( 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ii WAS AUTOPSY 
= 
$ yess] No] 
= [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© (i EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
a Hour o. m. While Nat while foctary, street, affice bldg., etc.) ! 
2 p.m. 19 lat work [C] at work \ 
21.1 certify that (I) (this haspital) attended the deceased fram... Sept. 2h. IM2Z_ ,.ta_. May.2h__, 1960. that {1} (we) lost 


saw the deceased olive on__] 


as 
2a. SIGNATURE 
‘Tic. PHYSICIAN’: 


NAME (Type) 


72d. ADDRESS 


Deer's Head Hospital; Salisbury, Mde _ 


-- 419.60 , and that death accurred ot,___.M, from the causes and on the date stated abave. 
1:6 PoMe 2b. Lids 
ATTENDING MED. STAFF a 
EES. PHYS. DIRECTOR PHys. 5/ Ay, (se) 
M. De 


Lee L. Lawry, 


23a. Wa eres anooe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
BALAI |May 27 /1960 Fruitland Cemetery Fruitland, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 


25b. REGISTRAR'S SIGINATURE 
Clcben 2. Koouh 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oaMAY 26 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6403 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (16372 


oa 


gove rise ta immediate couse 
(0), stoting the underlying( DUE TO 


Conditions, if ony, which to 
couse last. (ck 


i = af ct } Reg. Dist. No. 
23 3 ee ee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
ta ies 9. COUNTY 9. STATE COUNTY 
£5 5 patton MARYLAND x2 
ze 3 b. CITY OR TOWN iif ounide corporote limit, write BURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF auttide corporate limits, write RURAL ond give nearest town) 
Scas ‘ond give nearest ch 
ge 8 Gtihieeaceane x Willan 
a . STREET ADDRESS : . 15 RESIDENCE 
af 3 8 OA FARM? 
ae oe ' yes] No [} 
© = bs 
q 2 3. NAME a Fint Middle Lost 4 DATE Month Doy Yeor 
ae Mie bet N 2 ood — - -60 19 
aa ‘~. 5 bf 6. COLOR OF RAcE |7- MARRIED] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE |in yoo, =| IF UNDER TYEAR| IF UNDER 24 HRS. 
Loe per teat biethdor4 Months] Days | Hour | Min. 
ES 3 £ wivoweo [J] pivorceo fT} || Dee, 22, 1901 58 os. 
Sa 85 109; USUAL OCCUPATION {Give tind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Sfote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
U_ in during most of working lite, even if retired) 
BE se Carpenter House Maryland USA 
oe wpe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-eE 
Sank Harry Smallwood Lillie Unknown) 
~o8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Shea TY et, no, @F unknown) {tf yes, give war or dates of service) 
fC xx xXx 214-32-7021 urs, Elsie Smallwood Willards, Md. 
206 ~ 
i: Oe eee ee cite 
A : 2 IMMEDIATE CAUSE {0} tured sk lhr;25m, 
vv / / J 
gee ¥/oxX DUE TO 
° 
a 
2 
5 
o 
oe 
° 
3 
2 
= 


is cet 


certificate, writing the ward ‘‘pending’’ in penci 


Y MEDICAL EXAMINER: Thi 


& 


forw#rced ta the Chief Medical Examiner's Office olong 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


TO Dl 


cut 


ar removal. 


VS. AISME(S} 
5M 9/55 


FART Il OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART ie]I9: WAS AUTOPSY 
RMEI 
yes[] No a 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i Part It of item 18, 
REAL Wea No ees (Enter nature of injury in Port | or Part Il of item 18.) 


ee ae ke Drivor of car that collided with bractor trailer in fo 


ae ls 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED .[20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) tote} 
peor mt office bh 


i (a) ie etc.} ! 
6TISER LM, 5-13-60 Seg] RE TS x Re! 151 Berlin Worcester Ma/ 
21. I certify that | taak charge af the remains described shove, held an Autapsy (_], Inspection (iy! nguiry [and find that 
death resulted from: Natural causes [], Accident “Suicide [], Homicide (1, Undetermined cause [1]. 


MEDICAL CERTIFICATION 


Age M.p, CHIEF MEDICAL EXAMINER o DATE SIGNED 


actuaL 
SIGNATURI 
ASSISTANT MEDICAL EXAMINER [7] SH YL 


Nae ees Earl L, Royer, M.D. DEPUTY MEDICAL EXAMINER [J 


No. REBAR CREMATION: ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 


beard! rag ape /60 op Berlin, Ma, 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 
6204 CERTIFICATE OF DEATH 16303 


- + Reg. Dist. No. 
3 27 ie PLAGE OF c DEATH ay USUAL RESIDENCE (Where deceased lived. {f institution: Residence befare admission) 
= Oy ul Maryland * county Wicomico 
= b. CITY OR TOWN (If autside corporate rine write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g - RURAL and give neorest town) yo) Salisb 
7° 24 =. sdur 
eS y 
2 = 7) d. NAME OF HOSPITAL (if cali in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
0 iat, * OR INSTITUTION / ON A FARM? 
5 39 Pen La GemeaaL HoseiTal 406 Huston Terrace =O 
o 3. NAME OF Fi I 4. DA 
«& 5 NAME OF N ist L | Middle Lost DATE Month Pay Yeor 
5 tyes aes AN Villtams Sea DEATH 359 oy) 
2 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors \JIF UNDER 1 YEAR| IF inion ne ‘24 HRS. 
4 lost bisthdoy) Min 
FEM AL OTE oworctof] NOV. 3, 1883 a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ae even if retired) 


House Work at Home None R,D,Cape Charles,Va. US A 
13. FATHER'S NAME 14. MOTHER'S: iD NAME 
Jesse Simpkins ILLIAMS Mary Ann Wilkins 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Ln aa ek asl ee Seltabhiys HERS ind Huston Ter. 


18, CAUSE OF DEATH [Enter only one cousy’per line fh (a), (b), ond (c)-] i /) . UNTERVAU BETWEEN 
PART I. py CAUSED BY: Io 


4 EDIATE CAUSE (0). » fv . A oy 
pA 0 A) pueto 
" 15 

Conditions, w ony, “. (b) ” 

gove rise to immediate 

“couse (o}, stoting the under. ( OVE TO 

lying couse lost. () r) . 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Te TO THE TERMINAL DISEASE-ZONDITION GIVEN IN PART 1(o)|19. WAS AUZOPSY 


oom 


se remove carbon papers. 


Then pl 


< 

8 5 

3 = 

5 4 és 7 yes [J NO 

2 = [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 

s & |OR CONTRIBUTING L] CAUSE OF DEATH 

= © |(F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 

rs 5 Heer. Sn Whit Net wht foctory, street, office bldg., ete.) | 

5 2 19 le jot while 

a = p.m. lot work [[] of work [J ' 
21. 1 certify that cies the deceasgd fram.___ & os , 1D G5 f Dine . 160, that | last saw the deceased 

5 “f 

alive on_______. =e geay, ASE OF and that death occurred at_7___-4M, from the causes and an the date stated abave} 


ee 


sett eV Ips auc | Seals _ Dielitoee" te eke 5). 
mmgeuws Rulfos S. CARINE J a SA lus bue 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. Ze (Gin U or county) {Stote) 


LOR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 


tained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral di 


© 


the registrar prior to burial, cremation, or removal, and in ony event within 72 houssattec death. 


page 3 should be detoched for use os the burial-transit permit. 


a urial |June 2,1960| Cape Charles Cemete Cape Charles, Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee HOLLOWAY & COMPANY SALISBURY MARYLAND |oardUN 3 "60 Crthun £ Pinna 


1 
15M 9 


4 
bes 


Os 


urs after death: Page 4 


Pages 1 and 2 should 


urs after death. 


\ 


up 72 ke 


Then please remove carbon papers. 


pe 


MEDICAL CERTIFICATION 


ate has been signed by the attending physician and completely 


ending physician. 
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ined by the haspii 
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3 
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sd 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event wit 


TO HOS! 
may bf 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6 3 q 4 
6405 CERTIFICATE OF DEATH Seas die 


1. PLACE Tag 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


. COUNT ’ . STATE ‘ J 
: Wicomico Marrtann |] ° IN" Maryland *UNDorchester 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) 2 


Salisbury 1 day Hurlock BG X- 2 


ca’ ‘4 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION 3 ON A FARM? 


Deer's Head State Hospital yes) not 
eae eed First Middle Lost 4 one Month Yeor 


Day 
Type or print) Daisy M. Stevens DEATH May 10 19 60 


5. SEK 6 COLOR OR RACE ]7. maRRIED[-) NEVER MARRIED [) [© DATE OF BIRTH 9. AGE fn yea [EUNDER TYEARIF UNDER 2 HAS, 
ithdoy) [Months] De: Wek: 
Female White  |wiroweogg _—ovorceo 4/26/1881 sg jane (SE PS <4 in 


Wa. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY !11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


- Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John William Stevens Emma Vickers 
an [Reaerre tron 16. SOCIAL SECURITY NO. |17. INFORMANT Deer' s Head Hospit AY"Reeords 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (ch) ue eae 


PART 1 DEATH MEDIATE CAUSE) Arteriosclerotic heart disease Years 
x ne DUE TO 
Conditions, if any, which 1. 
gove rise to immediote 
couse {o}, stoting the under- ( DUE TO 


lying couse fast. C) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. NEREC METIS 
Trachea bronchitis ves] No 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I) of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) i 
p.m, 19 Jot work (7) of work i 


21. | certify tho! attended the deceased fram.___May 9 ___ , 19.68., 

alive an 4l0 || ae 12. 60__, and that death occurred atlO P+, fram the causes and an the date stated above. 
‘ ADORESS (Street, city or town, stote) DATE SIGNED 

SIGNATURE é Sy LAT 

NAME (tyes) L. V. Maldve, M.D. 


228, 20RIAL. CREMATION, | 2b, DATE THEREOF Zac" NAME OF CEMETERY OR CREMATORY he mr TOCA N(Gh glen, oF county) iorey / 

pitt ZA MIA EC ZZ Ltt VAT etofee 2A Lay Le io eh. 
._BUNERAL DIRECTOR'S SIGNAYURE (, SBORESS 4) fp, a.REC'D BY REGISTRAR | 24b, REGISTRAR'S S URE 

ys eee OVE Cats? htus/A hicks pare MAY 1} 3 60 Coes Seatia 


{ 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( j 6 3 7 4 
6405 CERTIFICATE OF DEATH >) 


Reg. Dist, No. 


— 


1. PLACE OF DEATH 


om } co ; MARYLAND 


OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b 


2 ry PeRUENGS (Where deceased lived. If institution: Residence before odmission) 


™ Maryland ® couNTY _Wicothico 


c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


/2, Salisbury 


filed with 


\L ond give nearest town) 
A 


y. ofter death. Page 4 


BLS Z 

& o. NAME OF HOSPITAL (if not in hospital, give street address >d, STREET ADDRESS o- IS RESIDENCE 
b. 1 U f 

“ a vse GENERPL AT / 202 Race St yes] NOB 
S 3. NAME OF First gt Lost 4. DATE Manth Dey Yeor 

3 (Type or print) LENA LAVINA 4 77) iy VAA) DEATH 

3s 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 


losp-pythday) 


FEmpLe 


10a. USUAL OCCUPATION (Give We == work done|10b. KIND OF BUSINESS OR INDUSTRY 


Divorced [] June a7, 1888 


11. BIRTHPLACE (State or foreign country) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


5 
8 
S 
3 
oS 
2 
2 
5 
z 
= 
© 
ud 
« 2 
c e 
= 
= 32 
sre 
B es 
= Ea 
5 
i I os during most of working life, even if retired) 
g ocd House Work at Hom None Hoopers Island, Md USA 
e§ 4 
3 = a o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% 
8 See George Robert Stewart Mary Lavina North 
+. bog 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! NT 
= Fos z RS, : b 
Se) ea — hi, a rs.Clara M, Banks(Daughter) R.D.# 2 
4 nN 
2 =? Eden, 
3 2 ge 18. CAUSE OF DEATH [Enter only one coure per lingfor (a), (b), and aly =) : INTERVAL BETWEEN 
uo fay PART I, DEATH WAS CAUSED 8Y: “cre Urol Nw * 
Optic ; IMMEDIATE CAUSE (0) pole) 
£ oft , T 
5 eg 7 Lp. DUE TO z } ai U & L 
eee Conditions, iF any, whi yt na LOOQY —- Ma CaG 
= ‘i y, which b} — us cee 2h A AX. 
3 ES gave rise to immediote ; : 3 
Ce te cause (a), stating the under- {DUE TO 
S- § B2¥ lying couse lost. ) 
eS a slyingtecuse /Ipats 
3 @ 8 6 % ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Valu 
229 Coal = 
Euszi \ |< yes] NO ht 
e856 & 
= 2 g 
Fotss & |'200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
ses2e & | OR CONTRIBUTING C] CAUSE OF DEATH 
ewe 0 u , MINER) 
< s2e° (IF EITHER, NOTIFY MEDICAL EXA/ 
3 osss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
5 MG 23 8 id 3 Bm: 5 foctory, street, office bldg., etc.) | 
23 
apts =p ae 
irae 200 
zess. 
Zce 
G£< 22 
Zowvs oe en eee 
wee OD 7 
E030 
Breve (ee ar aS 
2325 itis BE od Gai wo, AM ade otCrevtian, S/I5 
a 5 s3 3 sath ee ran Ni 4 (GANT Crd; “e 
g2é NAME (free DT 2A} Va EU ee ok BSS CNL ee ee IO 
3 F-7 2 3 ? Zo. sO CATON ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
72 0 
ofote | uriad |May 24 Parsons Cemeter Salisbury, Marylend 
te 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ¥ 
vs A154 HOLLOWAY & COMPANY SALISBURY MARYLAND lowe MAY 19°60 | uly £ Pinus 


— 


tor, 


fed, with 


ay age 4 


d 


thin 2 ofter 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 
Pages 1 ond 2 shauld 


Then please remave carban papers. 


OR ATTENDING PHYSICIAN; The law requires that the deoth certificote be executed wi 
the registrar priar ta burial, cremotion, or removol, and in any event within 72 hours after deoth. 


ined by the hospital or attending physician. 


vd 


moy be! 
page 3 should be detached for use os the burial-transit permit. 


y 
3° 
= 
° 
= 


VS A15 (4) 
1 oy a 
PDS 


~9 
XD 
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OQ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6407 CERTIFICATE OF DEATH nes. bia 10 


i; cae : 2. bpeclee ocaligen se (Where deceased lived. If institution: Residence before odmission) J 
°. : 9. b. COUNTY te 
ct pon tiaibs TAR IRVIN D. Mecé STER 
b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) Cl ae 
eS fal 4 uke al x-A 
d. NAME OF HOSPITAL (tf 4 in hospitol, give street oddress) * d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
mu lo General Hos pita | 4 2b Ganks Sect ves 7] Not 


3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED aes + ee OF 
(Type or print) Ab B 6 / Orn 73 n DEATH 
5. SEX 6. COLOR OR RACE 47. B. DATE OF BIRTH 
MARRIED [] NEVER MARRIED [iq 7 Fn AF in, near 


Male | 4/2970 |woowQ —_swvorceo ay 1 1960 Ks. 


9. AGE (In yeors 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
W fant Lary land US + 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME we. 


MUMS bb/ Barry L. Miller | ///dreds (N° Bride 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


{Yay no, oF unknown) (Uf yen, give war or dates of service) ‘ s vie} 
| Vng tin, WS femele -(Ocom3in, md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
SAY a Pig 


5 ONSET AND DEATH 
¥iSeus) 


IMMEDIATE CAUSE (0) Dn en 
iy le: DUE TO 
l'1ex 
Conditions, if ony, which (by 
gove rise ta immediate 
couse (0), stoting the under: ( OVE TO 
lying couse lost. (6) 
x Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
[ 2 
3 “Toitn YAKIMA ves] NOK 
= [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOWANJURY OCCURRED. [Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ray Haur 9. m, While Not while factory, street, office bldg., etc.) | 
= p.m. 19 tot work [J ot work ‘ 
21. | certify thof | attended the deceased from. LL 1 VILE, tO paper 22 1943 thot | lost sow the deceosed 


olive on_. , and that death occurred at. 


ACTUAL 
SIGNATURE ; Sy SS ae = “Y¥ 
PHYSICIAN'S 


NAME (Type) 


SBM, from the causes ond on the date stoted obove. 


ADDRESS (Street, city or town, state) 
@ 4 t 


‘220. BURIAL, CREMATION, 


‘2b. DATE THEREOF Ne. 22d. LOCATION (City, town, It 
EMOVAL ‘Spectty) ic. NAME OF CEMETERY OR CREMATORY {City, town, or county) 


2-2-6020 ST 


ed DIRECTOR'S SIGN, RE : ADDRESS 


2d4b. REGISTRARS SIGNATURE 


Cota FE rg 


2da, REC'D BY REGISTRAR 


MAY 5 '60 


DATE 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(6377 


Reg. Dist. No. 


6408 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


. COUNTY 7 . 
ee _ Lhdeanite 


Ls vee pee (Where deceased lived. If institution: Residence befare admission) I 


a. $ wit b, COUNTY L4 VA 


RURAL ond gi 


b. CITY OR TOWN (If autside oe. limits, write 


c. CITY OR TOWN, 


¢. LENGTH OF STAY IN Ib outside ag limits, write RURAL and give nearest tawn) 


Then 


773.5 


undiiicny, if-any, ae 
gave rise to immediate 
cause (a), stating the under- 
lying cause last. 


PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (a) 


x 
° 
a 
Ey 
£8 
2 eqyest t ear. 
E ee : ay Doa i SX 
~ 25 
= = 2 NAT d. NAME OF HOSPITAL te not i spital, give street address) d, STREET eau htemihe. e. IS RESIDENCE 
ieee v OR INSTITUTI: ON A FARM? 
35 j eal Keshia #5¢ Sheed” 5 NOB 
ce 
wh. £6 |. NAME OF First Middl 4. DATE y 
Poe NAME OF irs iddle Da Manth Doy fear 
a 25 (Type ar print) G 19 6 
= 7 
= ze S. SEX 6. COLOR OR RACE | 7. \ARRIED Oo NEVER MARRIED. @ 8. DATE OF BIRTH B: Scan 
ne Negan winowep [] Divorceo [] SMA, yy I9bGb Cen os 
2 ee Ta, USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. 2 a (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8as during mast af warking life, even if retited) 
i pes tytant US f+ 
g 245 13, FATHER'S NAME 14, MOTHER'S MAIDER NAME 
© O86 e , 
Be, ee ee Harry L. Miller 4 bMhawd Mhsithe 
ee £ fe 3 e WAS. peeEASTD ee vu, fi mish es 16. SOCIAL SECURITY NO. INFORMANT a 
g Pea ens Pac ig leer or tater of ioe = A 
2s No | Lathe WL © Lida Leconte, Ld. 
a 18. CAUSE OF DEATH [Enter anly one cause per lipe;far (a), (b), and (<)-] INTERVAL BETWEEN 


ONSET AND DEATH 


DUE TO 


(b} 
DUE TO 


Infant 


Part Il, OTHER SIGNIFICANT caganeee CONTRIBUTING TO DEATH. nee At DEATH BU 


eee Al bale - ge B-OR ~ Ace Rm - | 


IOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
ERFORMED 
yes] NO 


OR CONTRIBUTING [] CAUSE OF 


Wa, ager: WAS. Teas 


20b. =e E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 1B.) 
DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour a. m. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attendi 


Let} 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Day, 


Year | 20d. INJURY OCCURRED 


While Nat whil 
lat wark [[] ot wark 4 


‘We. PLACE OF INJURY (Hame, farm, T 208. (City ar tawn) 


State} 
factary, street, office bldg., 7 a ; : 


(County) 


‘ADDRESS (Street, city ar tawn, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


o 


2b. DATE 


‘22a. BURIAL, CREMATION, 
EMOVAR (Spscify) 


the registrar priar ta burial, crematian, ar remaval, and in any event withii 


may be ®.ained by the haspital ar attending physician. 
poge 3 should be detached far use as the burial-transit permit. 


TO HOS! 
TO FUNERAL DIRECTOR: 


tl 
> 
a 
= 


ee 


THEREOF 2c, NAME OF CEMETERY OR CREMATORY CATION (City, town, ar county) {State} 


ST peamed CtCoOmelio_ 


id 


DATE 


24a, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 QS MEDICAL EXAMINER'S CERTIFICATE OF DEATH _((° 


1, PLACE OF DEATH % 2, USUAL RESIDENCE (Where dacaesad ‘lived, ‘If institution: Residence befora Gtamionii 
a. COUNTY . STATE b. COUNTY 
_______— Wicomice_ MARYLAND Maryland. ___Wicomico 


b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corpors imits, weita RURAL end give nearest fown) 


1 


FOR STATE 
HEALTH DEPT. 


alth 


“ 
b; 
o 
: 


o 

a 

o 

a 

5 weita RURAL end giva nearast town) Ja 

3 

© Salisbury i nae ee Sel sbyry— = 
ac) 5 8g d. NAME OF HOSPITAL OR INSTITUTION. (if not in hospital, giva ‘siraat address) oi STREET ADDRESS a. IS RESIDENCE 
sos ON A FARM? 
2222 __706 Rose St, : —s ;f20 J Lake. Sige. __| ves{j Nol) 
2588 3. NAME OF | Firsi Middle 4. » DATE Month Day Yaar 

ae 

£20 i 

ae M ee a) Alton +. fi Twilley DEATH _ 5-22-60 - 19 

Sk 5. SEX 6. COLOR OR RACE| 7, MARRIED [XNever marnieo [-] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| If UNDER 24 HRS. 
rer last birthday) {Months} Deys | Hours | Min. 
cen 2 WIDOWED [_] Divorced [_] Oct. 6 1915 yrs. i 
age “10a, USUAL OCCUPATION (Giva kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pe) oO ia dona during most of working lifa, avan if retired) 

siy2 |Truck driver | Chemicals | __Maryland_ © 2.7 # 
f a 13. FATHER’S NAME 14. MOTHER'S M/ mae NAME 

oz 9 

Fa Henry Dennis Maude Twilley 

iS 15. WAS ase EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT a ns = 

2 (Yas, no, or unkown) | (Ifyasgiva werordatesofsarvice) 

§ _ Yes. _|Mrs,. Gold ss 721 Lake St. City 
: 


“18. CAUSE OF DEATH [ [Enter only ‘one cause | par lina " Ta) % (bi, ‘end (c 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a a> ar OpseT A TH 
IMMEDIATE CAUSE (¢) ee st 


— 
a 
Py DUE TO 
Conditions “if eny, which (b} 
geve rise to immediote cause 
(a), stating tha un: 
cause la: 


DUE TO 


(oe) i ee | 4 = 
I. OTHER SIGNIFICANT CONDITIONS CONTR ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mal) 9. WAS AUTOPSY 


PERFORMED? 


__| ves) so 


20a. EXTEWNAL CAUSE WAS _ ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of 
PRIMARY fh or CONTRIBUTING [1 


CAUSE OF DEATH. 


L- 


jury in Pert | or Pert Il of item 18.) 


Stabbed during quarrel in store, ; bathe 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, form, . (City or town) — (County) RST ae 
Pa fectory, street, offica bidg., etc.) 


z 
8] ATTLSTA.LM. Se22466%O "sve OX] Store | Salisbury Wicomico Md, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and in any # 


please execute the certificate, writing the word “pending 


21. I certify that | took charge of the remains described above, held an Autopsy pt Inspection . Inquiry K ; and in my opinion 
death resulted from: — Natural causes ‘ial Accident ira Suicide y Homicide Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [| 
ACTUAL 
MCA TERE te bap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
etnies DEPUTY MEDICAL EXAMINER [__ 5-2h-60 
NAME (Type) Earl a” a Roye roe we iD a. Address (Street, city, town, or county) > 
22e. BURIAL, CREMATION,] 22b. DATE THEREOF ame. NAME‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country] Gate) 
REMOVAL {Specify} 


TO i. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. h dela 


6 os 
23. FUNERAL DIRECTOR 


VETERE, ADDRESS je. REC'D BY REGISTRAR | 245, REGISTRAR’S SIGNATURE 
7 |__Thornton B,. Jolley Salisbury, Ma, pare MAY 31°60 | Cather £ Aiiaue 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (6325 


aml 


vith 


1. PLACE OF DEATH 
0. COUNTY 


2 eee "isan (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY 


WICOMICO Soe. MARYLAND WICOMICO 


<= az 
eo 
8 8 
a p3 

3 
= Be b. CITY OR TOWN (IF outside corporote limits, write] ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ‘ome RURAL ond give "BAR mh SONSB q P SON. 
—s UR AR: SBURG 
as 5 
a d. NAME OF Rosey If not in hospitol, give street oddress| d, STREET ADDRESS. e. 1S RESIDENCE 
S$ £5 OR INSTITUTI a Psa Oi ei iad i ONA FARM? 
ar RF .D 2 yes#] no) 
> Uv 
> . NAME OF First Middle Last 4. DATE Month Doy 

Br DECEASED 

S = (Type or print) S. ARAH ep - TYRE DEATH 

eo 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [1] |8- DATE OF BIRTH 9. acelin: 

2 

s ITE wioowen ty ovoreo | 2/26/1887 73. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
ANNING FACTORY | DEL, 


14, MOTHER'S MAIDEN NAME 


ANNIE B, COLLINS 


17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


LL Prors 


13. FATHER'S NAME 


JOHN BRASURE 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


fe. 00, OF unknown) (Ht yes, give wor or doles of service) 


within 72 hours ofter death. 


16. SOCIAL SECURITY NO. 


213-16-76 
18. CAUSE OF DEATH [Enter only one couse per linefor (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0! 


) puto 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


+ 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. o 


The low requires thot the deoth certificote be executed within 


te hos been signed by the ottending physicion ond comp! 


, cremotion, or removol, ond in ony even 


V.A. HUDSON _MILLSBORO, DEL. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


¥: 


moy BI 


23c. NAME OF CEMETERY OR CREMATORY 


LINE CEMETERY 


ADDRESS: ‘250. REC'D BY REGISTRAR 


MILLSBORO, DEL. | sanqyay 10°69 


23d. LOCATION (City, town, or county) 


— 
3S 
. a 
Paes 
6c% 
2s oft ||5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 + @ = 
435 ¢ ) < ves] no 
aoe = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<5a8 8 | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
oft= a 
Z oess & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hy Sys 4 Hor mean: Mae Rash iniie foctory, street, office bldg., etc.) ! 
zsi 22 = p.m. 19 Jot work [[] of work H 
en5es z 
z zs boas 21. | certify that (I) (this haspital) oy ded the deceased fram... AZZ). 19.444 ‘to. MAS ___.19.@@1, that (I) (we) last 
a oe 
ares saw the deceosed alive on.____ $f 35. 194@, ond that death occurred of FO’ M, from the couses ond on the date stated obove. 
F=E6s8 Zo. SIGNATURE 226. DATE 
2263. ATTENDING ake MED STAFF SIGNED 
epEs> M.D. | PHYS. DIRECTOR PHys. (] 
O25re ‘22c. PHYSICIAN'S 22d. ADDRESS 
25038 NAME (Type) 
q20 
aye 
feos 
Soa 
S 
2 Po 
one 
= 


TO HO 


25b. REGISTRAR'S SIGNATURE 


x Cul J Thaw 


Le 
ae 
E> 
2a 
32 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RFCORDS — BALTIMORE 1, MARYLAND 


6410 CERTIFICATE OF DEATH 06380 


rt 


She oes 

S 3 “3 1. uN on DEATH 2 USyAL ea (Where deceased lived. If institution: Residence before admission) 

o 8 9. COU! a. STAT b. COUNTY 

eet Wicomico ae eae Maryland Wicomico 

z x] 8 B. CITY OR TOWN jf outside corporote limits, write : LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

s and give nearest town! po 

3 §2 Sai sbury f Salisbury 

2 22 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

[) = ea ‘OR INSTITUTION W al a R a j W ed rea 

as / 

§ 25 oodland Roa f oodland Road ox) 
. £5 . NAME OF First Middle Lost 4. DATE Month Dey Yeor 

S 23 iyeeipaiean') FRANCES LUCINDA WATERS DEATH MAY 16th 19 60 

e S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ge Th Tea IF uN 1YEAR peers 24 HRS. 
: janths s | Hours 
Female White wioowen Ki) ovorcto] | May 16,1870 90 om. i Pa 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
None 


House Work at Hom Shaw 


13. FATHER'S NAME ie MOTHER'S MAIDEN NAMI 


Mitchell S,Ferebee Lucinda Owens 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carban poff 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INI NT Address 
eerie ese, ge ae Brzagk J.Waters(Son) Woodland Road 
18, CAUSE OF DEATH [Enter only ane couse per line for (0}, (b}, ond (c)-] =e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 Jeti tS Bee 5 pal ASE: Nat 
me IMMEDIATE CAUSE (0). ae 
7 Ow DUE TO 
Conditions, if ony, which 
gove rise to immediote Y T 
cause (0), stating the under- / OUETO 
lying cause lost. © 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Ee Gea 

= 

is yes] NO x 
= | 200. ACCIDENT WAS UNDERLYING I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING DJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
8 Hour oo. m. While. Not while factary, street, affice bldg., etc.) | 

= jot work [] ot work ‘ 


ice en =n ; ees 194%, that (I) (we) last 
} ee oo eke é i uses ond on the dote stated obove. 
/ ATTENDING 


2b ONED 
MED. STAFF 
M.D. | PHYS. HH birector PHYS. May ff /1960 


LOR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 
ined by the hospital ar attending physicion. 


e 
g 
nz 
= 
S 
¢ 
5 
2 
é 
> 
= 
5 
43 
uv 
z 
& 
°° 
8 
se] 
— 
& 
5 
ie; 
8 
S 
[5 
2 
5 
2 
5 
2 
= 
5 
& 
= 
x 
6 
4 
5 
o 
3 
2 
2B 
a 
© 
3 


poge 3 shauld be detached for use as the burial-tronsit permit. 


4 Aanbaree 22d. ADDRESS 
2 
s Gr.Earl L.Royer 47. _Salisbury, Maryland 
<7 ‘Za. BURIAL, CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
g Fe age see ) 
oF ura Ferebee Family | 
4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AIS [4 HOLLOWAY & COMPANY — SALISBURY MARYLAND |oar May 19°60 Ostler £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6422 


CERTIFICATE OF DEATH nop, vn, GOSS 


with 


1 oun 
4 Wicomico 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


marviand || °F Maryland °C’ Wicomico 


8 b. rat an TOWN it sume corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 (HOPEaT) "SAT? sbury x Salisbury (Rural) 

2 d. Oe Miron {IF not in haspital, give street address) d. STREET ADDRESS om Birds NS 

See yk Quantico Ra Quantico Rd Ys] No 

2 

. be epe First Middle Last 4. par Month Yeor 

3 {Type or print) FLORA JANE WATSON death MAY lst 19 60 

e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White |wowo mf oworeo | Sept.10, 1882 vad | eon) Per ica ae, 


ing most of working life, even if reti 


ouse Work at 


10a. usrae OCCUPATION (Give kind af work done| 1b. KIND OF BUSINESS OR INDUSTRY 


t Ho m 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Nn. Tighe (State or foreign country) 


None Wetipquin, Maryland 


13. FATHER'S NAME 


cate be executed within ¥.. after death. Page 4 


Harrison Furbush 


14. MOTHER'S MAIDEN NAME 


Alice Mambury 


fe, 0,,07 unknown) 


[) 


WAS DECEASED EVER IN U. S. ARMED FORCES? 


(UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. er)? a4, Ro sewood 
sree 


ul'ss bila Wi ptson(Peusth 


Ave, cat onsv 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (¢.J 


INTERVAL SETWEEN. 
ONSET AND DEATH 


“b “ DUE TO 
Conditions, if ony, which o 
gove rise to immediote 

DUE TO 


couse (0), stoting the ynder- 


lying couse last. tc) 


3 
5 
é 
2 
s 


iL OR ATTENDING PHYSICIAN: The law requires that the death certi 


rs 

6 

3 rf Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

Fe Q SSS ee 

t Ols ves] NO 

> = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 & | OR CONTRIBUTING LC] CAUSE OF DEATH 

g G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

5 3 eur oat While Not while factary, street, office bidg., etc.) ! 

s = p.m. 19 lot work [J of work H 
21. I certify thot | attended the deceased fram.__¢_ dee WE that | last saw the deceased 
alive on 3 , and that death accurred at/ , fram the causes and an the date stated above. 

. [ADDRESS (Street, city or He state) DATE SIGNED 


ya /1960 


ema. 


bye Ce 
S.Division St. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the buri 


: PHYSICIAN'S 
s&s Name(s DPe Fred BR, 
a Mo. BURIAL, CREMATION, | 220. DATE THEREO 
£ “Sorted |May 4,1 
= 23. FUNERAL DIRECTOR'S SIGNATURE 
VS A15 (4) 4 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


F ‘@2c. NAME OF CEMETERY OR CREMATORY 


60 |Wicomico Memorial Par 
ADDRESS: 


22d. LOCATION (City, town, or county) {Stote} 
Salisbury, Maryland 
24a, REC'D BY REGISTRAR 


‘2ab. REGISTRAR'S SIGNATURE 
pawAY 3 ’60 


Cwthur £ Faas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 6411 CERTIFICATE OF DEATH reg, ofl 53 


y 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whi 
o. STATE 


(a7 177. / fe (a) MARYLAND: 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY ORJOWN (If outside 
RUBAt, ond = neorest EY a 


— 


deceased lived. If institution; Residence before admission) 


b. COUNTY p 


rporote limits, write RURAL ond give nearest town) 


ad d. NAME OF ver! ¢ not in fd jitol, give street oddress) d. STREET ADDRESS 


in¥ a7 a kin. fOS/TAL\JOS be. ZZ, 
. NAME OF First Middle st 4. DATE 
DECEASED Donz ld Wilson Shaan 


5. SEX. zg 6 eS RACE |7. MARRIED [E-NEVER MARRIED ald. 8. DATE DF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR 


lost pir Months] "Des 
Voie tat wipoweo [] Divorced [J L. y G 3 jek ionths| Doys 
Ny, BiRT % ae ‘or foreign country) ; 


10a. USUAL OCCUPATION (Give Te: < work done} 10b. KIND OF BUSINESS OR INDUSTR; 12. CITIZEN OF WHAT POUNTRY?- 
x 
13. FATHBR'S AYAME 


during most of working life, even if retired} 
M4, £9 gem z 
a4 ; 
1S. WAS/DECEASED EVER IN. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | | Ih: Ww 4 ‘Li € 
p 


e. 1S RESIDENCE 


f ON A FARM? 
Clphice. ves []_No Fa 
Month Day Year 
1% 0 


IF UNDER 24 HRS, 
Hours Min. 


Jed in by the funeral director, 
Pages 1 and 2 should be filed with 


X..... ofter deoth. Page 4 


Then pleose remove carbon papers. 


the registrar prior to burial, crematian, ar removal, and in any event ey 72 hours after death. 


(Ya4_n0, 0p ugknowe) WA give war oF dol ice 


ggKgy 
Ypf CAUSE OF DEATH [Enter only one couse per ligg for (0), (b), ond (¢)] : INTERVAL ou 
PAE ADEATH) WAS GAUSEDIBY: Coun. ; a ae <a Bek oes 
a) 2 a) | DUE To G J) , f 
Conditions, if ony, which (b) AAA RA a 


gove rise to immediote 


couse (0), stoting the under (| DUE TO ys 
ilyitp.censudlest., © 


— 


The law requires that the deoth certificote be executed wit 


may 4 reta 


Pog 
2 
2 
a 
—€ 
5 
8 
a) 
e 
5 
c 
<2 
4 
x 
= 
oa 
o 
£ 
a) 
e 
2 
3 
e 
ca 
> 
a 
ol 
3 
e 
ue 
F 
a 
3 
2 
a 
re} 
“4 
6 
& 
2 
& 
< 
4 
° 
= 
7] 
a 
= 
a 
a 
q 
oe 
& 
z 
5 
fr 
° 
e 


£ 
&. 
a 
Bes 5 Parr Il. OTHER SIGNIFICANT CONDITIONS COMTRALUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o]]19. WAS AUTOPSY 
cone - 
a -o 5 yes] noo 
5 ae = ] 200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Foe. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<efez © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sé 5 
gates & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tote} 
S529 FI Hate soa: While Not while foctory, street, office bldg., etc.) | 
ge 3 = p.m, 19 lot work [] of work CJ ' 
©4;,2 . 
rd 5 = 21. | certify that | attended the deceased from.._._.-_--.----___, 19-L_L, te_-u- eee. , 19._.,that | last saw the deceased 
2 . 
Ares alive on_. 
Gino 
Eos 
<569 ACTUAL 
ape 3s SIGNATURI 
Cie) 
Zz 3 PHYSICIAN'S 
J 2 NAME (Type) 
o Ma. BURIAL, CREMATION, | 226. DATE THEREOF E OF CEMETERY OR CREMATORY 2 ATION (City, town, or county) {Stote) 
2 5 V5 EMOVAL (Specify? Sl. “4 vA = 2; C 
° & 3 
~ FUNERAL DIRECTOR’ A do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4) : , , 2 
15M 9/58 b Z Canaan ATE MAY 16 ‘60 Cttnn £ Kia 


Then please remave carban papers. Pages | and 2 shauld be 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within A. after death. Page 4 
the registrar priar to burial, crematian, or removal, and in any event within 72 haurs ofter death. 


- 


may be ¥etained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral dirgs 


page 3 shauld be detached far use as the burial-transit permit. 


uw 
oO 
=z 
° 
e 


VS AIS (4) 
15M 9758 


saab, <i ag eg MENT OF = pa lea 18 
en itm 
7 CERTIFICATE OF DEATH 


06384 


Reg. Dist. No. 


1. PLACE OF DEATH 
sueOENT ; MARYLAND 
Cf? 0 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


b. COUNTY , 


‘ Z) 
pith to vA 


2 mh RESIDENCE (Where deceosed lived. If institution: Residence before criss tex) 


COAPLE 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give.nearest lown) 


ae ond y; “ey 
NAME OF HOSPITAL (If ndt in hospital, give street address) 


eee, werah, SLESVTML, 


d. STREET ADDRESS 


| Ctme - oe 


“Je. IS RESIDENCE 
ON A FARM? 


Yes 1] NO 


3. First Middle 5 Lost 4. DATE Wy, Day Year 
SeeeAsep OF 
(Type or print) Z-DNA +4 oO “ls eS W Sok DEATH 4, 19 C6 
& COLOR OR-RACE |7. MARRIED] NEVER MARRIED. ba IF UNDER 1 YEA 


Fez CNL E 


8. DATE OF BIRTH 9. ae y' 
WH Te. WIDOWED [] oivorceo [] | AZ C7 19) 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDI 


) VP LAEA T° COP EAI if S72. O AE L 


USTRY |). BIRTHPLACE (Stote or foreign count LE 


272 


12. ZA. OF WHATCOUNTRY? 
AS 


R'S NAME 


|Barss £- W1/bs0L 


14, MOTHER'S MAIDEN NAME 


SD ITH VRE. 


bia A a IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
I 70, 0 u 2 | (UF yes, give war oF dates of service) 


Les dL dhitbsot. Alp lows, iB 


18. Tae OF DEATH [Enter only one couse per lin 


PART I. eal Hiei CAUSED BY: 
MEDIATE CAUSE (0) 


a ¢ ox" DUE To 


Conditions, if ony, which (b) 


INTERVAL BETWEEN 
SET AND DEATH 


rd 


gave rise to immediote 


Lb 


ACTUAL 
SIGNATUR' 


—K 


ES: 


PHYSICIAN'S 
NAME (Type) 


cause (a), stating the under. ( OVE TO 
lying cousgfst. a) 
a 94671. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ork TERMINAL DISEASE CRAIDITION GIVEN IN PART T(o) 19, Was suTORSy 
= g ~ 7, 
$|_ <2 Yor 4s _L A yes] NO 
= 4Ba. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED tinterAature of injury in Part | or Port Il ef ylem 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Ey 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
3 Hour a.m, While Nat whil foctory, street, office bidg., etc.) ! 
S le ' 
= p.m, 19 lot work [} ot work { 


©, to. aa f 19 that | last saw the deceased 
{0___, dG that death accurred ath AM, iu the causes and an the date stated,abave, 


RIAL, SHEPTON: 22b_ DATE THEREOF oe OF CEMETERY OR CREMATORY 22 CATION (City, town, oe (Stote) 


ou ity —, 
wy, LO | Sieg mens Atltown Ah 
re aT Me 'S SIGNAI 24a, REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 


DAW LL 5, Lt ptowl p ie 9 


‘60 


